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to overcome the marked 
mineral depletions caused by 
such acute infections as acute 
bronchitis, coryza, the debility 
of old age, and postoperative 
cases. 


It is the most valuable prepa- 
ration in these conditions. 
Suggested dose: One teaspoonful t.i.d. in water. 


SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., INC. 
26 Christopher Street, New York, N.Y. 
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NO MORE POST CARDS 


Several years ago MEDICAL ECONOMICS originated the idea 
of binding in postal reply cards in connection with certain adver- 
tisements. As time went on it became increasingly evident that these 
cards were a constant cause of irritation to its readers, by causing 
the magazine to open persistently at the pages between which the 
cards were placed. 

Because of that fact, postal reply cards have been eliminated 
since the January, 1935 issue; and because of the gratifying reac- 
tions this policy has engendered, no more of these cards will appear 
in future issues. 
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Prutighiegntine in pneumonia, 
whatever the type. 


It is a decongestant, relaxant, 
and anodyne of established merit. 


Sample on request 


ANTIPHLOGISTINE 
Paeumcuia 


THE DENVER CHEMICAL MFG. CO. 
163 Varick Street, New York, N. Y. 
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The B-D ASEPTO SYRINGE 


has a new easy-cleaning feature 





The New BAKELITE PLUG is re- 
movable and has two small lateral 
holes which hinder the entrance of 
fluid into the bulb. Removal of the 
plug permits thorough cleaning, of the 
bulb through the large hole. Smooth, 
gentle operation under perfect one- 
hand control. No backflow. 


ASEPTO SYRINGES 
FIFTY STYLES AND SIZES 


NO. 2061 


Physician’s handy syringe. Use- 
for aspirating, irrigating 
and injections, for moistening 
dressings, applying antiseptics 
and for ear and duodenal 
work. Rubber tip furnished 
separately for G. U. Work. 





NO. 2035 

Sponee Syringe with blunt, A 
flexible, sterling silver cannula ———-—--gur, PARAS ORRRR ERA AH 
for aspirating and injecting ORAS SS PRE OTE C & 8 


small nail and puncture 
wounds, Also for Vas deferens 
and Skene’s glands. 





Write for folder describing and showing fifty ASEPTO styles and sizes 


B-D PRODUCTS 


Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD N. J. 
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A Conclusive 
Experiment... 





Medical history tells of a very 
straightforward and conclusive ex- 
periment made in the sixteenth cen- 
tury by Ambroise Paré, surgeon to 
Charles IX of France. 

The king had a bezoar stone. The 
king treasured his bezoar stone, as 
the nobility for several hundred 
years had treasured such stones. They 
were believed to be antidotal to poi- 
son. To put it mildly, physicians 
were doubtful. But the stones were 
very costly. They were prized and 
cherished. Princes fortunate enough 
to have them wanted to believe. 

Paré suggested an experiment to 
which Charles IX acceded. In fact, 
the king himself found the subject, 
a man in the royal prison condemned 
to die by hanging. And the subject 
was more than satisfied to take a 
poison and the sure antidote of the 
king’s bezoar in preference to death 
at the end of a rope. 

The experiment was conclusive. 
The man died. However, there were 
two conclusions. Paré’s—that bezoar 
stones were not antidotal to poisons. 
The king’s—that his particular stone 
was a counterfeit. It was not a real 
bezoar. He had been cheated when 
he bought it. In disgust he threw it 
into the fire, and immediately or- 
dered the purchase of a new one. 

The findings of medical science 





are now accepted for their true worth 
and become the foundations upon 
which new discoveries are laid. In 
the early days of antisepsis, for exam- 
ple, it was discovered that the caustic 
nature of some of the most effective 
germicides placed an insuperable bur- 
den of tissue-repair upon the patient's 
system. The modern Jaboratory’s an- 
swer to this problem is a stabilized, 
mildly alkaline solution of socium 
hypochlorite known as Zonite. 

It is rich in chlorine content and 
is actively bactericidal. It is non- 
coagulating and active even in the 
presence of organic matter. Zonite is 
electrolytically prepared to insure 
stability and does not lose its chlor- 
ine strength. It is economical and 
always ready to use, requiring no 
preparation. Moreover, it is valuable 
over a broad field and is readily 
adaptable to a variety of techniques, 
meeting effectively every indication 
for its use. 

Zonite fills every need that modern 
medicine imposes on an antiseptic, and 
the modern physician employs it with 
the confidence that it will not devi- 
talize tissue or cause accidental poi- 
soning. May we send you a bottle of 
Zonite and literature covering many 
of its uses? Both are free. Write for 
them. Zonite Products Corporation, 
Chrysler Building, New York, N. Y. 
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HIGH HAT‘ 


Not that the U.S.P. isn't a sufficiently high standard 
for gelatine. Oh, dear no! But you see, Doctor, 
the Charles B. Knox Gelatine Co. has long had 
your patients in mind when it makes Knox Gelatine. 
And just as you feel that no service is too great 
for the ill, so we feel that no detail in manufac- =r 
ture is too small to overlook. So Knox Sparkling 
Gelatine total metal tolerance ts less than half 


that specified by the U.S.P. 


Other important points about Knox Gelatine are 
that there is no carbohydrate present; it is bac- 
teriologically safe and has a pH of about 6. 


When you want gelatine used in the diet 
be sure the patient gets U.S.P. or better, 
because all gelatine products are not U.S.P. 


K N O X GELA 


KNOX GELATINE LABORATORIES, 

448 Knox Avenue, Johnstown, N. Y. 

Please send me FREE your booklets, “Feeding Sick Patients”, 
"Feeding Diabetic Patients’ and “Reducing Diets”. 

NAME . 


cS a 
AMERICAN 
MEDICAL 
ASSN 









Quite a remarkable 
product—Knox Gelatine. 
Made as carefully as 


a gelatine manufactured 
so carefully is complete- 
ty odorless. 


4 
a = 
rT G) 

























Budget Help Wanted 
To the Editor: 

Can any of your readers give me infor- 
mation on budgeting a doctor’s income? 
I want to know how to allocate both 
home and professional expenses. 

I have tried to keep track of our ex- 
penditures here, and have classified them 
as follows: (1) operating, (2) supplies, 
(3) car, (4) office help, (5) dues, books, 
(6) new equipment, advancement. 


As a result of my records, I found last - 


month that it took 25% of our income 
for number one, 25% for number two, 
8% for number three, 17% for number 
four, 25% for number six. Item five 
didn’t happen to crop up during that 
particular month. Perhaps books should 
be included in item six. 

As far as budgeting the office in ac- 
cordance with the home is concerned, I 
can’t seem to figure that out. The rec- 
ords I have kept indicate that 66 2/3% 
of our income goes toward professional 
expenses and the remaining 331/3% to- 
ward the home. I question whether this 
is a fair split-up. 

I am intensely interested in getting the 
two budgetary angles in line so that I 
may be fair to each. I shall certainly 
appreciate any ideas or material your 
readers have to offer. 





M.D.’s Wife 


[Replies to ““M.D’s Wife” may 
be sent to MEDICAL ECONomICcs, 
Rutherford, N. J. They will be 
forwarded.—Ed. ] 


Exposed! 
To the Editor: 

I wish to take this opportunity to 
thank MEDICAL ECONOMICS for a 
service it has done me. 

Last week I was approached by a rep- 
resentative of a collection company 
whose proposition sounded extremely 
good to me. 

After the representative left I read 
over his contract carefully. The more I 
read it the more sure I was that I had 
read, somewhere, an exposé of this type 
of racket. 

Then I looked through my back files 
of MEDICAL ECONOMICS; and, sure 
enough, in the August, 1934 issue, under 
the title, “Our Collectionless Collection 
Avencies,”” I found a complete and thor- 
ough explanation of this type of con- 
tract. Not only that, but the warnings 
checked word for word and point by point 
with the wording and intent of this darn 
contract. 








Sweakes. 





I really got a very great kick out of 
being able to check the article and the 
contract side by side and to find point 
after point that I would never have tum- 
bled to if it had not been for that very 
clear and helpful article. 

In case of publication of this letter 
please omit name and address. I do not 
want publicity but honestly want to thank 
you for a service which meant a great 
deal to me. 

M.D. 
Erie, Pennsylvania 


Save Private Practice 
To the Editor: 

I have just finished reading ‘‘Ger- 
many’s Juggernaut” in January MEDI- 
CAL ECONOMICS. It tells us what all 
of us know will happen in this country 
if socialized medicine comes. 

The situation in Germany parallels 
that in other countries where the same 
type of service exists. 

Human nature, an intimate knowledge 
of which we possess as physicians, is the 
most accurate measuring rod that can be 
used. With this knowledge, one need not 
delve deeply into statistics and fancy 
theory to know that private treatment 
yields the best and most satisfactory type 
of service for the masses. 

In spite of the financial hardships— 
not to mention the more difficult patients 
we treat today—it is a thousand times 
better to exist as private practitioners 
than to be constantly and perpetually 
irked by the inefficiency that socialized 
medicine would bring. 

Unless the medical societies and asso- 
ciations attempt to present the true as- 
pects of this subject to the American 
public, I fear socialized medicine will 
come. And, as is intimated in the above 
mentioned article, it will remain, with 
all its viciousness. 

An educational campaign, diplomati- 
cally presented to the public, would do a 
lot of good and could do no harm. It 
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Frankly 





could be modeled after such an idea as 
“keep for yourself your family physician, 
and his consultant, the specialist.” 
We have a tremendous opportunity 
along these lines. 
M. D. 
Berkeley Heights, New Jersey 


Reprints at Cost 
To the Editor: 

The most clear, concise, and easily un- 
derstandable article I have read concern- 
ing the results to be expected under com- 
pulsory health insurance, is “‘Germany’s 
Juggernaut,”” in the January issue of 
MEDICAL ECONOMICS. 

I am sure that the reading of this 
article would convince any fair-minded 
person that health insurance by thé gov- 
ernment is not a good idea. 

I believe MEDICAL ECONOMICS 
would be rendering a real service to the 
medical profession if it would make re- 
prints of this and similar articles avail- 
able to physicians at small cost, so that 
they could circulate them among their 
more intelligent patients and other lay- 
men. 

Walter A. Fansler, M. D. 
Minneapolis, Minnesota 


[Given a sufficient volume of 
requests, MEDICAL ECONOMICS will 
gladly supply reprints of any ar- 
ticle at cost.—Ed.] 


Samples Racket 
To the Editor: 

A man just left my office who came 
with the purpose of buying my array of 
samples. He lost no time in telling me 
his desire. 

I told him that I placed my various 
samples in containers designating their 
purpose. I showed him boxes labeled 
“hypnotics,” ‘urinary antiseptics,’’ ‘cod 
liver oil products,” and ‘‘general medical 
products.” 

I further informed him that MEDICAL 






ECONOMICS had called attention to this 
practice, declaring that it was one to be 
condemned. 

He said that I could get around that 
by prescribing for him. He offered me 
four dollars for my samples. I told him 
I was not interested. 

Dealings of such a nature are to my 
mind as disgusting as selling narcotics 
to an addict. One’s moral sense should 
be sufficient guide without thought of 
any law. 

This was my first experience and I’m 
glad that I had read your discussion. 
Lee W. Paul, M.D. 

Los Angeles, California 


Motion Seconded 
To the Editor: 

I wish to endorse what Dr. C. W. 
Baynham of Amarillo, Texas, had to say 
in the December issue of MEDICAL 
ECONOMICS [Speaking Frankly] con- 
cerning the pensioning of physicians who 
have reached the age of 65, or, who have 
been in active practice for a period of 
forty years or more. 

Dr. Baynham’s plan is not only ex- 
ceedingly worthy, but, in view of exist- 
ing circumstances throughout the coun- 
try, it is fundamentally logical. . . 

Since the average physician is modest, 
reserved, and retiring, the question of 
his receiving a pension must be persist- 
ently brought to the attention of the pro- 
fession by means of ethical advertising. 
Otherwise the plan, in my opinion, wil! 
never materialize. 

It seems to me this all-important ques- 
tion should receive the immediate con- 
sideration and endorsement of the Ameri- 
can Medical Association. 

If Dr. Baynham’s figures are correct, 
and I presume they are, the retirement 
of approximately 15,000 physicians (the 
majority of whom would probably be gen- 
eral practitioners), would prove hishly 
beneficial to the young physician in every 
community. 

R. Lastrapes, M.D., 
Secretary-Treasurer, 
St. Landry Parish Medical Society 
Opelousas, La. 


P. G. Costs 
To the Editor: 


The value of postgraduate study is con- 
tinually being pointed out to doctors. 
And rightly so. 

Very little is said, however, about the 
cost of postgraduate education. 

The exorbitant fees charged for courses 
in postgraduate study put them beyond 
the means of any but the more opulent 
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MORE 


THAN YOUR 
EYE 
CAN SEE 





T THE TOP of this column you see the 
Taylor-Tycos Clinical Thermom- 
eter. Among thousands of doctors and 
nurses it has a long-established record 
for accurate service. 

The newer Taylor contribution to your 
needs is shown below. The Taylor Estee 
Clinical comes in a special Professional 
Set, convenient and economical for in- 
stant replacement needs. 

Back of these two Clinical Thermom.~ 
eters lie years of effort to meet your 
highest requirements. You see a drop of 
mercury and a tube of glass. But you 
cannot see the time spent in testing raw 
materials . . . the patient craftsmanship 
necessary to produce one thermometer, 
let alone thousands . . . or the many 
inspections to assure the accuracy of 
every Taylor thermometer. Your surgi- 
cal supply dealer has them. Taylor 
Instrument Companies, Rochester, N. Y., 
or Toronto, Canada. 


‘Taylor 


CLINICAL THERMOMETERS 
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doctors—the very men who are the least 
likely to avail themselves of these periods 
of study. 

Graduates are charged at the rate of 
$150 to $200 per month by the very 
schools which give the undergraduates 
nine months’ instruction for only g 
slightly higher fee. . . It would seem that 
medical school and hospital authorities 
entertain the naive notion that their 
graduates all become rich men within a 
short time. 

The instruction obtained by taking a 
postgraduate course is mostly didactic. 
Therefore, it would not be exaggerating 
to state that one could learn just as 
much through an intensive study by one’s 
self of the particular courses in which 
one is interested. .. Readily available 
facilities at the local medical library and 
clinics make this possible. 

Surely there is little incentive to aban- 
don practice for varying periods of time 
to go to some distant city, and to be 
charged so much for the little that is 
really gained. 

If medical educators wish to popular- 
ize postgraduate medical education, I 
suggest that they make the fees for their 
courses approximate the fees for under- 
graduate study; and allow P. G. students 
to engage more in the actual treatment 
of cases rather than expose ther. to an 
overabundance of easily forgotten theory. 

Nathan H. Moss, M.D. 
Detroit, Michigan 


More About the Urinalyzer 


[MEDICAL ECONOMICS’ News- 
vane of November, 1934 pointed 
to an item about a slot-machine 
urine analyzer. Published here- 
with is a letter from Dr. J. Pey- 
ton Barnes, co-inventor with Dr. 
John Bryan Rushing, of that 
unique device.—ED. ] 


To the Editor: 

We thank you for the mention you 
made of our invention and wish to give 
you further details concerning it. 

May we refer you to a_ paragraph 
which appeared in the Texas Medical 
Record and Annals for September, 1934: 

“One drops a quarter in the slot, urin- 
ates in a cup, pulls down the lever, and 
the machine starts working. If the urine 
contains sugar, a precipitate soon begins 
to form before the eyes of the observer. 
While it is not a quantitative test, some 
idea of the percentage of sugar may be 
gained from the character of the precipi- 
tate. If the urine contains albumin, Hel- 
ler’s nitric acid test shows it through the 


glass plate.” [Turn the page] 
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Important NEW NUTRITIONAL FACTS about Prunes No. 5 


Prunes rank high among 
Foods in Hemoglobin and Red-Cell 


Restoration Potency 


Dr. G. H. Whipple*, recently awarded the 
1934 Nobel Prize for medicine for his par- 
ticipation in the discovery of the value of cer- 
tain foods in the treatment of anemia,** and 
one of the foremost authorities on this subject, 
ranks prunes high among all foods for their 
potency in hemoglobin and red-cell restoration 
based on feeding various foods to dogs with 
experimental anemia produced by bleeding. 
According to Whipple’s findings, prunes rank 
second to a small group of animal organs 
(liver, kidney, gizzard, etc.) in hemoglobin 
regeneration potency for nutritional anemia. 
The following chart graphically illustrates the 
relative potency of prunes compared to other 
outstanding foods, as disclosed by the work 
of Whipple. 


FODDS IN ORDER OF THEIR POTENCY FOR NEW REDCELL AND HEMOGLOBIN PRODUCTION 


GRAMS HEMOGLOBIN pacgucrs 
-WEEK PERIOD 


Group] 
Group 2 


Group3 


The high standing of prunes among foods 
studied for their value of iron intake (on the 
basis of average portions of foods) has been 
confirmed in a recent experiment by Toscani 
and Reznikoff (Jour. Nutr. 7:79; Jan. 1934). 
They are placed eighth in this list and pro- 
vide iron in quantity greater than the amounts 
supplied by such high-ranking foods as lean 
beef, canned tomatoes, oatmeal and fresh peas. 


This important information, considered in 
conjunction with the results of the recently- 
completed scientific research program (sum- 
marized in panel for your convenience) classes 
California Prunes as an outstanding food on 
the basis of its vitamins A, B and G content, 
iron content and its laxative values. 





* Director of Pathology, School of Medicine and 
Dentistry, the University of Rochester, Rochester, 
New York. 

* Jointly with Drs. George R. Minot and Wil- 
liam P. Murphy of Boston, Mass. 








ADDITIONAL NUTRITIVE 
VALUES OF 
CALIFORNIA PRUNES 
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MINERALS: California Prunes contain 
considerable amounts of mineral elements 
including calcium, potassium, phos 
Tus, sodium, iron, magnesium, manga- 
nese, copper, chlorine and sulphur. 


VITAMINS: California Prunes (as sold) 
are an excellent source of vitamin A 
(500 Sherman units per ounce of flesh) ; 
good source of vitamin B (22 Sherman 
units); an excellent source of vitamin 
G (80 Sherman units). 


FOOD ENERGY: California Prunes are 
an excellent source of quickly available 
food energy owing to their high content 
of readily assimilable sugars. 


LAXATIVE: In addition to the non-ir- 
ritating bulk that they provide, Califor- 
nia Prunes have been discovered to con- 
tain an active laxative substance that 
stimulates intestinal action—-a substance 
not now known to be contained in any 
other food. This principle is possessed 
by r= juice as well as by the whole 
t. 


ALKALINITY: California Prunes do not 
affect the alkali reserve of the blood. 
Irrespective of the benzoic acid contained 
in prunes, the final residues in the blood 
are alkaline, but not enough to affect 
the alkali reserve beyond the normal va- 
riation of the individual. 


A bulletin describing the research and 
results obtained, together with further 
information on the above facts will be 
sent free on receipt of the coupon below. 


UNITED paves GROWERS OF 
| en taeay 

Dept. 3-ME-5 

343 Sansome Street 

San Franciseo, California 

Please forward to me a copy of 
the bulletin ‘‘The Nutritive Val- 
ues of California Prunes’ de- 
scribing the results of the re- 
cent scientific research program 
summarized above. 


TEED. ccccccccccccccsccocces cove 
PE Ciddescapebsncncaincsawaede 


Cc asindevenscnee State 

















TS A SIMPLE precaution— 
ll of being specific when 
you prescribe evaporated milk 
for infant feeding. And surely 
it is advisable to commend by 
name a brand you know to be 
of highest quality. 

The A. M. A. Committee on 
Foods puts very definite re- 
quirements upon a brand which 
it approves. Libby’s Evaporated 
Milk meets all these require- 
ments, bears the Seal of Ac- 
ceptance of the American Med- 
ical Association’s Committee 
on Foods. Its purity and high 
quality are further established 
by years of successful use. 


Libby, M¢Neill & Libby 


CHICAGO - 
Nothing added — Libby's ‘ ops 
Evaporated Milk is pure 
cow's milk with more than 


half the water removed by 
evaporation 
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. - - It is stated in bold type on the 
machine that in case either of the tests 
are positive, a physician should be con- 
sulted at once. No doubt many early 
nephritics and diabetics may be put un- 
der medical care earlier than would oth- 
erwise be the case because of their curi- 
osity to see the machine work. . . 

The machine does not diagnose any- 
thing, nor is the slightest pretense of 
treatment of any sort given. The follow- 
ing statements appear on the front of 
the machine. They represent all the claims 
that are made for it: 


iibumin and sugar are not found 
CONSTANTLY in normal urine 
The Detector will show tf EITHER 
or BOTH are present in your urine 
If the Detector shows cither or both 
present in your urine, you should at 
mce CONSULT YOUR PHYSI- 
CIAN. 


. . - Naturally many cases of transient 
glycosuria and albuminuria will be un- 
covered. But what of it? Is not the fact 
that the particular individual had a med- 
ical examination worthwhile? 

Several facts have been determined. 
First, those who know about it and use 
it are very appreciative of the opportu- 
nity the machine gives them to check up 
on themselves. There is a group wks run 
their tests every few weeks even though 
the tests have been negative. There is 
another small group who know they have 
either a little sugar or a little albumin, 
and they run their tests every week or 
so. 

This indicates that these people are 
taking more interest in their own per- 
sonal health than they did before. It als« 
demonstrates that if one of those whose 
tests are always negative should begin 
to show a trace of sugar without known 
cause, that man is likely to go immedi- 
ately to his physician for an explanation 
of his condition. 

J. Peyton Barnes, M.D. 
Houston, Texas 


Publicity Plea 


To the Editor: 


What about the latest cancer cure? Is 
pneumonia serum of value? Have they 
really found a cure for infantile paraly- 
sis? Are Caesarian sections dangerous? 
Is the public justified in demanding pain- 
less labors for its mothers? 

These and countless more questions of 
a kindred nature are daily being asked 
our profession by society 

Why? 

Because, except in a mere handful of 


[Continued on page 62] 
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WRIGHT 














THE MAKERS OF 


WRIGHT ARCH PRESERVER SHOES 
offer you FREE this 


device for foot diagnosis 


Wright Arch Preserver Shoes fall into two classes: (1) the regu- 
lar line for normal feet and for feet needing some assistance back 
to normality. (2) Correctives for definitely subnormal feet. In 
this latter group are various models based on doctors specifica- 
tions and sold usually on prescription. Send for free booklet 
“Orthopedic Footwear” which covers this entire field. 


Consider the Wright Arch Preserver Shoe for the majority 
of your patients—and for yourself. Its exclusive features give 
your foot the correct normal footbase and provide extraordinary 
comfort. (1) Spring steel arch, anchored in position. (2) Meta- 
tarsal elevation. (3) Flat forepart crosswise. (4) Shoe designed 
for exact overall fitting and accurate fitting for the foot arches. 


In checking foot conditions you may find our Archograph an 
aid to your diagnosis. This is a convenient device for demon- 
strating and recording your patients’ foot condition. Send for 
free supply. 








: E. T. Wright & Co., Inc. : 
: Dept. E 5 
: Rockland, Mass. 





Kindly send me a copy of 
your booklet “Orthopedic 


: Footwear” and a_ supply of 
: Archographs. FREE. : 
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Alka-Zane is a granular, effervescent salt, com- 
posed of sodium, potassium, magnesium and 
calcium phosphates, carbonates and citrates. 
Average dose: one teaspoonful in a glass of 
water. Supplied in 1/4, 4 and 8 ounce bottles. 


Literature and trial supplies 
gladly sent to physicians. 


WILLIAM R. WARNER & CO., INC., 113 West 18th Street, New York City 
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© Softness, absorbency and uniform weave 
make Red Cross Gauze a dependable 
dressing. It is strong and sterile, and 
cuts evenly and easily. Red Cross Gauze 
is made in 32 x 28 mesh—1, § or 25 yards 
in carton. Order from your dealer. 

© Steripak Red Cross Gauze, completely enclosed in in- 
terleaved paper wrapping, enables a non-sterile hand to 


cut a piece for use with sterile instruments. In 1 and 5- 
yard packages; same price as the regular Red Cross Gauze. 
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UNDER PAR? 


Comex, undernourished and therefore frequently subnormal 
children usually present a difficult nutritional pro‘lem. 
Appetite is often poor or precarious, digestion often impaired, 
their tastes finicky. 

Ovaltine has frequently been found of ‘reat assistance in this 
type of case, in helping to safeguard against child malnutrition 
by supplementing valuable proteins, carbohydrates, fats, min- 
erals and vitamins in a palatable, easily digested form. 

Ovaltine is a good source of the growth-promoting vitamins 
A, Band G, and an excellent source of the antirachitic vitamin D. 

Ovaltine greatly increases the nutritive value of milk and 
makes it much more easily digested by its softening action on 
the milk curd. 

During convalescence following debilitating diseases or oper- 
ation, Ovaltine adds food quality to the diet. When given as a 
warm drink before retiring, it often in- 
duces sound, refreshing sleep without the 





ticing physi 
and dietitians 


aid of hypnotic drugs. 





THE WANDER COMPANY 
180 No. Michigan Avenue 


Chicago, II). 


Please send me, without charge, a regu- 
lar size package of Ovaltine. Evidence of 
my professional standing is enclose 


TM oo ccrecee 


Fill in the Coupon for Professional Sample 


tine? If you are a physician, dentist, nurse or 
dietitian, you are entitled to a regular package. 


I 
| 
1 
Dept. M.E. 3 ; Why not let us send you a trial supply of Oval- 
; Send coupon together with your card, letterhead 


oot hh 2 Ree } or other indication of your professional 


1 standing. 


paler anes | OVALTINE 


ee ee ey 1 he Swiss Food - Drinks 


Canadian subscribers should address coupons = j§ 
to A. Wander, Ltd., Elmwood Park 1 Manufactured under license in U.S.A. 


Peterboroug h, Ont. 





eoaoeeeeal according to original Swiss formula. 
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HOW TO ENTER 


The Army Medical Corps 


By Major General Robert U. Patterson 


Surgeon General, United States Army 


L fpri general requirements gov- 
erning eligibility for appoint- 
ment in the Medical Corps, Regu- 
lar Army, are that the candidates 
be male citizens of the United 
States between the ages of 23 and 
32, have graduated from an ap- 
proved or Class A medical school, 
hold a commission in the Medical 
Reserve Corps of the Army, and be 
physically qualified in accordance 
with the standards prescribed by 
the War Department. 

Candidates must also have had 
at least one year’s hospital train- 
ing in an approved civil or Army 
general hospital, subsequent to the 
completion of a four years’ course 
of study in an approved medical 
school, or what is considered to be 
equivalent to such in practical 
professional experience, as deter- 
mined by the Surgeon General in 
each case. 

In respect to the last require- 
ment, no one who has not served 
an interneship of at least twelve 
months has been admitted to the 
Army Medical Corps during the 
past thirty years. 


All candidates except those who 
have completed interneships in 





Army hospitals and are recom- 
mended for such appointment are 
required to undergo a professional 
examination which is conducted 
from time to time at various Army 
stations. These candidates must be 
between the ages of 22% and 
31 9/12 years at the time of taking 
the entrance examination. 

The professional examination is 
a written one covering the subjects 
of microscopic and gross anatomy, 
surgery, practice of medicine, phy- 
siology and pathology, materia 
medica and therapeutics, obstet- 
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rics and gynecology. The passing 
mark requires a general average 
of not less than 80 per cent. 

Licentiates of the National 
Board of Medical Examiners may 
be exempted from the professional 
examination. Such a licentiate 
must present to the examining 
board satisfactory written evi- 
dence that he has such a status. 
He is not, however, required to ac- 
cept exemption from the written 
examination, but may, if he so 
elects, take the examination in any 
or all subjects in which he is en- 
titled to exemption. 

A candidate who is found quali- 
fied, if not already a member there- 
of, will be appointed first lieuten- 
ant in the Medical Reserve Corps, 
pending appointment as first lieu- 
tenant in the Regular Medical 
Corps. This meets the statutory 
requirement that appointments to 
the Regular Army will be made 
from the Reserve. 


The appointment of approved 
candidates for commission in the 
various corps of the Medical De- 
partment of the Regular Army is 
dependent upon the existence of 
vacancies. Newly appointed offi- 
cers of the Medical Department 
are given their preliminary or ba- 
sic military training during the 
first year of their service at the 
Medical Field Service School, Car- 
lisle Barracks, Pennsylvania. 

This training covers a period of 
approximately five months and is 
designed for the purpose of in- 
structing and training junior offi- 
cers of the Medical Department in 
the principles and methods of field 
service and fitting them in the per- 
formance of their military duties. 
The following is a brief outline of 
this course: 


A. Department of Administra- 
tion: 
(1) Administration, Medical 
Department and general. 
(2) Customs of the service. 
(3) Military law. 
B. Department of Preventive 
Medicine: 
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(1) Communicable diseases, 
field sanitation. 
(2) Biometrics. 
(3) Sanitary engineering and 
inspections. 
C. Department of Military Art: 
(1) Tactics and technique of 
the combined arms and 
the role of medical troops 
or units. 
(2) Map reading. 
(3) Combat orders. 
(4) Aviation medicine. 
(5) Chemical warfare. 
D. Department of Logistics: 
(1) Principles of supply and 
troop movement. 
E. Department of Training: 
(1) Training principles, drill 
and command. 
(2) Mobilization. 
(3) Field exercises. 
(4) Physical training and 
equitation. 


On completion of this course, 
these officers are generally as- 
signed to duty with troops at sta- 
tions or in the field and given 
strictly professional duties to per- 
form. After a few years of prac- 
tical experience in the duties of a 
Medical Department officer with 
troops, these officers are given a 
general professional post-graduate 
course at one of the Medical De- 
partment professional service 
schools at the Army Medical Cen- 
ter, Washington, D. C. 


The post-graduate course at the 
Army Medical School is for the 
purpose of further development 
and improvement of Medical De- 
partment officers along profession- 
al lines, with particular emphasis 
on the recent progress in clinical 
medicine and surgery. A brief 
summary of the course is outlined 
below: 


A. Surgery. 

(1) General surgical clinics, 
orthopedics, military and general 
surgery, gynecology and obstet- 
rics, urology, and anesthesia. 

B. Preventive medicine and 
clinical pathology. 
[Continued on page 112] 
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HAT ideal—to serve the sick 
and afflicted—which drives a 


young man_ to enter the study 
and practice of medicine in spite 
of all obstacles, also impels the 
physician to combat those move- 
ments in society which would 
pauperize and regiment the pro- 
fession and retard its progress. 
Just as it is the moral duty of 
parents to protect their child 
from those who would harm it, so 
it is the duty of the medical pro- 
fession—by virtue of its training 
and knowledge—-to protect society 
against foes who would under- 
mine its health by lowering the 
standards of medical practice and 
by abolishing or hampering re- 
search in the medical sciences. 
Medicine must not only hold 
fast to its inimitable ideals, but 
be continually on the alert to pro- 
tect them from flank assaults. 
Laissez faire is rot the policy of 
the enemies of the profession and 
society; neither is it consonant 
with the ideals of the healing art. 
Among the foes of society and 
of the profession are the Anti- 
vivisectionists. They have been 


active for 75 years; they are now 
very much on the alert in certain 
states; and they threaten to busy 
themselves still more, 
ly. 


national- 


They 


THE TRUTH 






They frequently operate under 
the guise of providing humane 
care for animals. Yet they have 
never made a contribution to the 
prevention, mitigation, and cure 
of diseases among animals. 

They would indict for crvelty 
the scientist who discovered the 
cause and prevention of rabies, 
the prevention of distemper, and 
the cure for hook-worm in dogs. 
They would charge that the ex- 
periments which led to such dis- 
coveries constituted torture. They 
would prefer to have millions of 
dogs suffer disease than to have 
a hundred dogs used for scientific 
and humane experiments. 

Of course, there are some Anti- 
vivisectionists who would deny 
logical analysis by disclaiming 
that such diseases as rabies, dis- 
temper, and hookworm exist. 
Some would grant that these dis- 
eases exist, but would add, “It is 
wrong to contravene the Will of 
God.” Others would say “The 
claim that rabies can be pre- 
vented, and hookworm killed, is 
false.” Still others would take 
the position that it is right to do 
experiments on the dog for the 
sake of the dog, but it is not 
right to do experiments on the 
dog for the sake of man. 

However, the stock argument 
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Call Us “Torturers” 





BEHIND THE ANTI-VIVISECTION CRUSADE 


of Anti-vivisectionists as a group 
is that (1) animal experimenta- 
tion constitutes cruelty and tor- 
ture and (2) nothing of good 
comes from it. They brand med- 
ical scientists—even the most 
eminent do not escape—as 
“fiends,” “demons,” “human 
monsters,” “animal torturers.” 
They wish that  vivisectionists 
“had a thousand throats so that 
they might derive exquisite pleas- 
ure by slitting them one by one.” 

It is necessary to deny that 
good has come from animal ex- 
perimentation if one is to hold 
that it constitutes cruelty and 
torture. This is because cruelty 
is the wanton and useless inflic- 
tion of pain, and torture is the 
infliction of suffering with the 
motive of punishment or revenge. 
Thus, it is necessary to deny that 


By A. C. Ivy, M.D., Ph.D. 
Department of Physiology, 
Northwestern University 
Medical School, Chicago 
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good comes from animal experi- 
mentation if the charge of cruel- 
ty is to stand. And to deny that 
good has come from animal ex- 
perimentation is tu deny most of 
the progress that has been made 
in medical and veterinary science. 

Osler has remarked that the 
experimental study of physiology 
and pathology “did more in the 
half century between 1850 and 
1900, to emancipate medicine 
from the routine and thraldom 
of authority than all the work of 
all the physicians from the days 
of Hippocrates to Jenner” (2,100 
years). 

It becomes obvious, therefore, 
that the Anti-vivisection move- 
ment is really an anti-medical 
crusade. 

This is shown by other facts. 

For example, they must believe 
that their charge of cruelty and 
torture is false, because for more 
than fifty years the medical pro- 
fession has been fighting the 
Anti-vivisectionists to preserve 
freedom in research; and the 
Anti-vivisectionists have, to my 
knowledge, not taken recourse to 
the anti-cruelty laws of our 
states. 

Further, we all know what hap- 
pens daily to young calves, to 
male pigs, and to fur bearing 
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animals to obtain clothing and 
food. People slaughter for sport 
(recognized by law) millions of 
birds and beasts. Each year 
more than 350,000 dogs and cats 
are destroyed to clear the streets 
of stray animals. 

There is more discomfort caused 
in one hour as a result of trap- 
ping and raising animals for furs, 
which many Anti-vivisectionists 
wear, than has been caused dur- 
ing the entire history of animal 
experimentation. Yet the Anti- 
vivisectionists spend practically 
all their time preaching and pro- 
pagandizing against the imagi- 
nary sufferings of animals in ex- 
perimental medical laboratories. 

They would stop animal experi- 
mentation with its humane object 
of decreasing pain and suffering 
in the world. Why? Because 
they do not believe in medical 
science and deny the incalculable 
good it has done. 


The Anti-vivisectionists, in 
spite of their vicious propaganda 
and unequalled misrepresentation 
of facts, have rarely been success- 
ful in having legislation passed 
that would abolish all animal ex- 
perimentation. In Illinois several 
years ago an Anti-vivisection bill 
was introduced which was so 
drastic that hog cholera serum 
could not have been made in the 
state, nor could a physician, un- 
der a strict interpretation of the 
bill, have even given a patient a 
vermifuge. This bill, of course, 
was defeated, but only after much 
time and energy had been spent 
by several physicians and medi- 
cal scientists. 

The next step generally taken 
by the Antis is to introduce a bill 
to exempt the dog. This strategy, 
too, implies that their chief aim 
ts to hamper the progress of med- 
ical science rather than to “save” 
the dog. And, as the Anti-vivisec- 
tionists admitted in a hearing be- 
fore a committee of the U. S. 
House of Representatives several 
years ago, the dog exemption bill 
is simply an opening wedge. 
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Failing with a dog-exemption 
bill, they next seek to obtain con- 
trol of the city pound and have 
all unclaimed stray animals de- 
stroyed at the pound so that they 
may not be available for humane 
use in the medical laboratories. 
In regard to this latter move, the 
Antis have been frequently suc- 
cessful. 

That this again is simply an 
opening wedge is shown by the 
following fact: In New York it 
is not possible for the medical 
laboratories to obtain unclaimed 
dogs from the city pound. Some 
schools and research institutes 
there obtain them from outside the 
state. At the last session of the 
New York State legislature, three 
bills were introduced by the Antis 
to prevent dogs from being trans- 
ported across the state line. 

The Anti-vivisectionists are not 
interested in the dog for the same 
reason that you and I are at- 
tached to it. However, they use 
that sentimental sop to further 
their obsessive antagonism a- 
gainst science. 

If they really liked dogs, they 
would get busy and spend their 
money for preventing disease 
among dogs and for finding cures 
for those diseases which now have 
no cure. They are not truthfully 
interested, as they claim, in pro- 
tecting the poor man’s pet, or in 
having the poor man’s pet dog 
returned to him. If they were, 
they would buy a tax badge for 
the poor man’s dog. 


In fairness it should be ad- 
mitted that some Anti-vivisec- 
tionists say they believe in experi- 
ments on the dog to save dogs. 
But, so far as I know, Anti- 
vivisection funds have never been 
used to endow a research labora- 
tory to study canine diseases. 

Many memters of the medical 
profession and many _ well-in- 
formed and influential men and 
women consider Anti-vivisection 
propaganda ridiculous. They 
think it cannot gain headway. 


[Continued on page 108] 
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A Third Degree for 


Finance Companies 


por every doctor who collects 
his bills promptly there’s an- 
other who tends to let his ac- 
counts drag along until his pa- 


“tients either don’t want to pay or 


can’t pay. 

At this stage the physician has 
no choice but to cancel his clients’ 
ancient obligations or turn them 
over to a collection agency, hop- 
ing that the latter can salvage 
them in part, if at all. 

But why try to realize on 


“dead” bills, it may be asked? 
Why not avoid them in the first 
place—collect them while they’re 
still “alive”? 

A growing number of physi- 
cians are doing just that. They 
extend “controlled credit” to pa- 
tients, rendering service to them 
after having determined that the 
individual patient or responsible 
head of the family has both the 
capacity and the willingness to 
pay for it out of future income on 
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a definite monthly basis. 

Today, more than ever before, 
the doctor’s bill must compete 
with financial obligations as- 
sumed “on time” in order to fur- 
nish the average family with such 
luxury items as fur coats, radios, 
and the like. Why, then, should- 
n’t the instalment plan also be 
adapted to the problem of pay- 
ing for something which, sooner 
or later, every family must have, 
namely: medical care? 

The deferred payment method 
of buying has the definite pur- 
pose of enabling people with 
limited cash to make compara- 
tively expensive purchases and 
then pay for them out of current 
earnings. Applied to the pur- 
chasing of a major operation or 
course of treatment, this principle 
works exactly as it does in the 
purchasing of a new car. 

Despite the fact that he at- 
tempts it all too frequently for 
his own good, the average physi- 
cian can no more successfully fi- 
nance his~ patients over long 
periods of time than the automo- 
bile distributor can assume the 
financing of those who buy new 
cars. When a considerable vol- 
ume of his clientele can pay their 
medical bills only on time, the 
physician may well consider hav- 
ing the larger obligations, at 
least, financed by an independent 
finance company. 

Suppose a patient has been op- 
erated on for a radical mastoid 
and wishes to pay his $200 bill 
over a period of twelve months 
through a finance company. The 
very real problem that then arises 
is how to select a reliable con- 
cern. 

The physician, competent to 
diagnose human ills, is not al- 
ways able to size up a business 
organization properly. How can 
he differentiate between incom- 
petent or dishonest, or both? 

It can be done, of course. Just 
as he diagnoses a patient’s condi- 
tion by looking for certain known 
symptoms or indications, the pre- 
sence or lack of which clearly re- 
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veals the story, so, provided he 
knows the things to look for, the 
physician may take the measure 
of any finance company with 
which he contemplates doing busi- 
ness. 

If you would avoid endless dif- 
ficulty, annoyance, and perhaps 
severe loss, subject the finance 
company in which you're _in- 





terested to the searchlight scru- 
tiny of these ten tests: 


1. Are the men backing it 
honest and competent? If you 
know something of the character 
and past experience of the indi- 
viduals to whom you propose to 
entrust your money, you will 
have a fair index as to their 
probable integrity and success in 
the future. Through your local 
bank, credit-reporting agency, 
better business bureau, chamber 
of commerce, or medical society 
you can probably obtain a list of 
the officers of the corporation, 
together with a confidential mem- 
orandum about the past business 
history and performance of each. 

If there is anything question- 
able in the record of any one of 
the officers, that fact should 
serve as your danger signal. 
Right then and there you will be 
safe in deciding to have no busi- 
ness dealings with his company. 

But don’t forget that incom- 
petence may ultimately prove 
quite as disastrous to the com- 
pany as dishonesty. Keep in 
mind, therefore, that the virtue 
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of honesty alone will not be suf- 
ficient assurance. The plus fac- 
tor must be larger than that. 

Many perfectly honest, well- 
meaning executives engage in 
fields for which they are almost 
wholly lacking in the necessary 
experience. The instalment pay- 
ment field is highly specialized. 
See to it, then, that the officers 
of the company through which 
you intend to finance your pa- 
tients are not only of unquestion- 
able integrity but well-grounded 
in the fundamentals of instalment 
finance. 


2. Is the company adequately 
financed? Nowhere else is it more 
apparent than in any form of 
banking that “it takes money to 
make money.” A number of fi- 
nance corporations excellently or- 
ganized and with the highest of 
business ideals have gone to the 
wall for the simple but sufficient 
reason that they lacked sufficient 
working capital. Why take a 
chance with a concern handi- 


The public is willing to pay 
extra for the privilege of 
buying a car on time. It must 
be educated to pay extra 
likewise for buying medical 
and surgical care on time. 


capped financially from the 


start ? 

3. Does it seek the endorsement 
of any professional society? Gen- 
erally speaking, the first thing 
that a company entering this field 
attempts to do is to obtain the 
official approval of the local 
medical society. Unfortunately, 
it sometimes happens that the 
company which least deserves 
the okay is the one that gets it. 
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Quite aside from the question as 
to whether or not a medical so- 
ciety has the right to endorse any 
strictly commercial enterprise, or- 
ganized groups will do well to 
weigh carefully the responsibility 
entailed in recommending to their 
memberships a business under- 
taking over whose management 
they can have no effective con- 
trol. 

The reputable finance company 
will voice no objection to being 
thoroughly investigated by the 
medical society; rather will it 
welcome the chance to prove its 
merits. The society, at the same 
time, is under a distinct obliga- 
tion to its membership to publish 
immediately the facts about com- 
panies it investigates—particu- 
larly if any concern is found to 
be of doubtful character. 


4. Does it have joining fees or 
annual dues, or undertake to sell 
stock to the doctors? 

There is some justification for 
initial fees or annual dues on the 
ground that the largest single 
item of expense the finance com- 
pany is called upon to meet arises 
in connection with its efforts to 
educate physicians how to make 
the best use of its plan. 

But if he is required to pay a 
joining fee, the physician should 
not be expected to pay annual 
dues as well. Too much empha- 
sis on dues and fees suggests 
somehow the fly-by-night promo- 
tion scheme in which the big 
stress is laid less on service than 
on the building up of a favorable 
cash balance as quickly as pos- 
sible. In this connection, the 
plain fact of the matter is that 
very few concerns which started 
in the field of medical finance 
on this basis are still doing busi- 
ness at the old stand, or any- 
where else. 

And as for the concern which 
tries to sell its stock to the very 
group it is organized to serve, it 
can be looked on frankly with 
suspicion. The usual procedure 
for new companies is to secure 


[Continued on page 106] 








FIvE thousand years from now, 
if archeologists bother to brush 
the dust from the Eiffel Tower 
and the Empire State Building, 
they will find evidences of a crude 
and curious civilization which is 
likely to become known as the 
Age of Publicity. 

They will unearth relics of many 
media for the dissemination of 
this potent commodity: newspa- 
pers, magazines, radio-broadcast- 
ing stations, and lecture halls. 
And they will discover that in 
the past which we call today, so- 
cial, economic and political ma- 
chinery required continuous and 
abundant priming with publicity 
in order to operate effectively. 

If our descendants of 6935 pur- 
sue their researches diligently, 
they stand the chance of making 
still further interesting discover- 
ies. They will find that back in the 
twentieth century there was a 
liberal, educated profession which 
turned its back on a universal cus- 
tom of those times. Perceiving the 
evils of advertising, it belittled the 
good uses to which it could be put, 
until its independence was sub- 
merged beneath a tide of adverse 
publicity launched by interested 
industrialists, politicians, and so- 
ciologists. 

Gentle Reader, as so many wri- 
ters have affectionately or appre- 
hensively termed you, does the 
moral begin to appear? 

Returning to the present time 
and these United States, the medi- 
cal profession finds itself with its 
back to the wall as a result of 
widespread, adroit publicity, de- 
signed to give the public the im- 
pression that the physicians of 
the country, for selfish reasons, 
are standing in the way of im- 


PUBLICITY: 


Sword and 


portant and highly beneficial re- 
forms in the practice of medicine. 
The much heralded majority re- 
port of the Committee on Costs of 
Medical Care proved to be little 
more thana million dollars’ worth 
of propaganda for state health in- 
surance, the system favored by 
most of those who underwrote the 
Committee’s expenses. 

Since then, the proponents of 
this method, to which the greater 
part of the medical profession is 
opposed, have utilized diverse 
publicity channels to the utmost 
in advancing their cause. Lectur- 
ers have traveled all over the 
country to disseminate the doc- 
trine of obligatory prepayment 
for sickness. The radio series, 
“Doctors, Dollars, and Disease,” 
which bears the misleading label 
of an educational program, is even 
more thinly veiled propaganda for 
compulsory health insurance. 

Stress is laid on the publicity 
for state medicine because this 
question is currently at the fore- 
front; and because, by virtue of 
skillful propaganda, its advocates 
have succeeded in creating con- 
siderable demand, within and with- 
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"There is no reason, except 
habit and inertia, why this 
ager weapon should not 
e used by the profession to 
defend its interests and re- 
store the doctor to a com- 
manding position in medi- 
cine. 





pt 
his 
ot 
to 


mN- 


di- 








Shield 


out the profession, for a type of 
practice which most physicians 
consider inimical to their own and 
the public welfare. 

The same situation exists, how- 
ever, with respect to anti-vivisec- 
tion, chiropractic, workmen’s com- 
pensation, and a host of other con- 
troversial medico-social problems 
in which the anti-medical voice 


is heard throughout the land while 
the doctor’s answer is a dignified 
(but ineffective) silence or an elo- 
quent (but equally ineffective) ar- 
ticle in a professional magazine 
read only by physicians who are 
presumably in accord with the 
writer to begin with! 
Fortunately, there are indica- 
tions that the profession is about 
to awaken to the need for mili- 
tant publicity to combat anti- 
medical propaganda. The tradi- 
tional odium of individual adver- 
tising, which may be employed to 
aggrandize an incompetent or un- 
scrupulous practitioner, does not 
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attach to publicity campaigns 
sponsored by responsible profes- 
sional organizations; and a num- 
ber of medical societies are begin- 
ning to recognize it as their duty 
to place the physician’s viewpoint 
before the nation, to keep the pub- 
lic informed of what the profes- 
sion has to offer, and to dispel 
any misconceptions as to the sci- 
entific and sociological require- 
ments of high-grade medical 
practice. 

One of the pioneers in this field 
was the Spokane (Washington) 
Medical Society, which over ten 
years ago instituted a program of 
paid advertising to bring the pub- 
lie back to the private practition- 
er for preventive as well as ther- 
apeutic services. Other organiza- 
tions followed suit, though limit- 
ing themselves as a rule to free 
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publicity services. 

It was not long, accordingly, 
before a number of state and 
county medical societies were, di- 
rectly or indirectly, sponsoring 
cam igns of public health edu- 
cation. New York City, Philadel- 
phia, Chicago, and Bergen County 
(New Jersey) have all made im- 
portant contributions in this field. 

A few groups have gone so far 
as to maintain permanent infor- 
mation bureaus to which the press, 
educators, and others in search 
of authoritative medical data may 
turn for enlightenment. Perhaps 
the best known of these is the 
medical Information Bureau op- 
erated jointly by the New York 
Academy of Medicine and the 
Medical Society of the County of 
New York. In 1934 this Bureau is- 
sued thirty special releases to the 
press, answered 2,643 inquiries 
(from newspapers, radiobroad- 
casting stations, advertising agen- 
cies, better business bureaus, 
teachers, doctors, and various 
other sources), and supervised 
the delivery of 269 radio talks. 


Pursuing the same line, there 
are several progressive societies 
which furnish their local newspa- 
pers with regular articles on 
health questions, written for the 
lay reader by eminent specialists. 
Others sponsor weekly radio talks 
in which an attempt is made to 
present important medical infor- 
mation, with particular emphasis 
on the prevention of disease, in 
an interesting, understandable 
Way. 

Most of these programs, how- 
ever, are formulated in such a 
way as to deprive the profession 
of any great benefit from them. 
The public gets helpful informa- 
tion; the newspapers receive au- 
thentic articles which would cost 
a substantial sum if a syndicate 
or free-lance writer had to be 
paid; the radio broadcasting sta- 
tion is able to list an eminent 


speaker who attracts listeners— 
and the profession has the moral 
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satisfaction of having performed 
a valuable educational task! 

It is true that goodwill toward 
the doctor is built up by these 
programs and that the desirabili- 
ty of having the private practi- 
tioner render all medical services 
is stressed wherever possible. But 
the amount of these benefits is 
rarely commensurate with the 
money and effort expended by the 
societies. 

This is due in part to the re- 
strictions thrown about such ven- 
tures by the newspapers and 
broadcasting stations, most of 
which shy at medico-economic 
controversies and prefer to stick 
to the safety of purely scientific 
information. In part, too, the in- 
experience of medical organiza- 
tions in the technique of publici- 
ty is to blame. 

Today, with expert and wide- 
spread propaganda threatening to 
undermine the foundations of pri- 
vate practice, it is essential for 
the profession to combat fire with 
fire, to shatter any barrage of 
hostile publicity with an effective 
counter-charge. There are many 
aims that medicine seeks to ac- 
complish which cannot be realized 
unless the public at large fully 
understands the motives and pur- 
poses of the physicians of the 
country. 

Albeit a trifle belatedly, the 
profession is now realizing this; 
and one or two far-sighted medi- 
cal organizations are taking steps 
to place their publicity in the 
hands of experts. 

The New York State Medical 
Society, for example, has just cre- 
ated a press relations committee 
to inform the public about the 
views and activities of the organ- 
ized profession of the Empire 
State. The physician-members of 
the committee dictate policy. A 
lay journalist, experienced in pub- 
licity methods, determines the 
most effective means of carrying 
those policies into effect. 

The New York plan is based on 
the assumption that the profes- 


[Continued on page 104] 
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PART TWO 


a your shingle glistened 
in front of a house in Wrex- 
ham, Denbigh County, Wales; or 
identified your offices in Hudders- 
field, York County, England. 

Assume further that you were 
engaged in practice under the 
National Health Insurance Acts 
of Great Britain. 

How would your lot compare 
with what it is now in Pitts- 
burgh, Pennsylvania or Kalama- 
zoo, Michigan? How different is 
the complexion of medical prac- 
tice in England, colored as it is 
with the cosmetics of government 
health insurance? 

Study of the following account 
will enable you to judge for your- 
self. 

® 

Let us review, first of all, the 
factual background of Britain’s 
system as it applies to the insur- 
ance practitioner. Then we may 
understand the problems limned 
against that background. 


What regulations affect the 
49% of England’s profession en- 
gaged in insurance practice? How 
are they compensated? What are 
their duties? 

To begin with, any doctor is 
permitted to participate in the 
national health insurance plan. 
This feature of the English sys- 
tem is unique among existing 
health insurance schemes. 

There are no special require- 
ments to be met. A physician who 
wishes to enlist under the health 
insurance banner simply informs 
the local insurance committee of 
that fact. His name is forthwith 
posted on the local panel of in- 
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% England is reputed to have 
the best system of national 
health insurance in Europe. 
That it will serve, in part at 
least, as a pattern for pros- 
=— health insurance legis- 
ation in the United States is 
admitted by the present ad- 
ministration. 

The situation demands, 
therefore, that the American 
medical profession study the 
British scheme and evaluate 
it logically. MEDICAL ECO- 
NOMICS lends its aid by 
publishing a three-part analy- 
sis of the system, which began 
last month. 

Part | described the genesis 
and operation of England's 
plan. Part 2, herewith, explains 
the lot of the individual phy- 
sician under the British health 
insurance system. And Part 3, 
in April, will present the more 
significant conclusions drawn 
from the analysis. 


surance practitioners for that dis- 
trict. 

Since there are approximately 
1,000 insureds to each insurance 
practitioner, the wait for patients 
is not unduly long. By the time the 
first insured client puts in an ap- 
pearance, the physician will have 
received from the local insurance 
committee a generous supply of 
prescription blanks, certificate-of- 
incapacity blanks, and cards for 
indexing and posting reports 
about his potential insurance 
practice. A whale of a lot of 








forms! And they must be filled 
out if the doctor is to “carry on” 
for health insurance. 

A physician is free to resign 
from insurance practice at any 
time. He may also sell his prac- 
tice. Furthermore, it is possible 
for him to be disbarred from the 
ranks of insurance practitioners. 
Misconduct detrimental to the 
health insurance service as a 
whole will bring down the wrath 












Nelson Monument, Trafalgar Square, London. 


of the Ministry of Health, and 
out goes the doctor involved. 

The fact that he is engaged in 
insurance work does not mean 
that a physician must give up 
private practice. On the contrary, 
since the dependents of an in- 
sured are not provided for under 
the cast, it is essential that they 
be taken care of as private pa- 
tients. Sixty-one per cent of the 
population is non-insured and con- 
stitutes a legitimate source from 
which physicians may derive pri- 
vate practice. 

a 


We know that all licensed doc- 
tors in England are permitted the 
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status of insurance practitioner. 
We know that 49% of the profes- 
sion over there are named on 
panels. We know the duties of 
private practice; they are uni- 
versal. But the duties of the Eng- 
lish profession to their insurance 
practice are particular. 

It is important to the purpose 
of this article that they be high- 
lighted as follows: 

(1) A physician must treat 
any insured individual on his list 
who requests attention. Private 
practice respects the doctor’s 
right of refusal to treat; but the 
only way to avoid treating an in- 
sured person is to have him re- 
moved from a doctor’s list. Until 
such removal is effected, the doc- 
tor is obliged to attend. 

(2) Each physician prescribes 
for his insured patients. In some 
rural localities pharmacies are 
not available; consequently, the 
doctor dispenses and receives spe- 
cial remuneration in addition to 
the regular medical treatment 
fee. : 
(3) A physician must fill out 
and sign a certificate of incapac- 
ity when requested to do so by 
an insured patient—provided, of 
course, that such certification is 
warranted. 

(4) The physician is obliged to 
record his calls on insured pa- 
tients. Notations are made and 
filed on cards supplied him by the 
insurance committee. 


(5) If an Approved Society 
doubts an insured’s incapacity, it 
informs the Regional Medical 
Officer of the Ministry of Health 
that it wishes a check-up on the 
case. The physician involved is re- 
quested by the Regional Officer to 
furnish appropriate information 
in the form of a written report. 

(6) A physician must be ready 
at all times to answer charges of 
negligence brought against him 
by his insured patients. A hear- 
ing takes place before the three 
doctors, three representatives of 
insured persons, and an independ- 
ent chairman who make up the 
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local insurance committee. 

(7) The physician does not bill 
for his services to insureds. Data 
gleaned from his reports enable 
the insurance committee to mail 
him a quarterly check for the 
correct amount due. 


How much is the doctor paid 
for performing these duties of in- 
surance practice? Under the Brit- 
ish Health Insurance Acts, com- 
pensation is fixed by statute and 
is not subject to bargaining. The 
method used is that of capitation: 
a fixed annual fee for each in- 
sured person on the medical at- 
tendant’s list. 

At present the rate is fixed at 
approximately $2.25 per head. 
Since the average ratio of in- 
sureds to insurance doctors is 
1,000 to 1, it is evident that the 
average annual gross income from 
insurance work is $2,250. 


A physician is permitted to ex- 
pand his insurance panel to a 
maximum of 2,500 persons. Limi- 
tations of time and the require- 
ments of sound practice seldom 
allow any man to handle this num- 
ber, however. 

The list of patients on an in- 
surance doctor’s panel is a valu- 
able asset. When, as is often the 
case, an English physician de- 
sires to sell his practice to a col- 
league, the question of whether 
or not he has a good insurance 
following definitely affects the 
purchase price. Without such a 
list, the price of a practice is 
usually set at an amount equal to 
the gross income of one year’s 
practice. If, however, a practice 
includes an average list of in- 
sured patients, its value is equiva- 
lent to the gross income for the 
past eighteen months. 

= 

So much for the facts about 
Britain’s health insurance scheme 
as they affect the individual phy- 
sician. Do they work out to his 


[Continued on page 96] 
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ONE MAN’S STEPPING STONE TO A 
PROSPEROUS GENERAL PRACTICE 


IVE years ago a newly or- 

dained M.D. ordered a frame 
for his diploma. Proudly he re- 
flected on the long grind that 
had developed a mind and trained 
hands to the end that a young 
man might take his place in the 
profession. 

At last he was ready. The go- 
ing had been almighty hard. Yet 
so much grander the achieve- 
ment. 

Now for the real task: to hew 
out his career as a physician. 

Rewards would be niggardly at 
first, competition acute. Yet he 
clung to his optimism. There must 
be some way to dissipate economic 
gloom, some way to cut the knot 
of practice-rivalry. 

And there was. 


Half a decade has passed since 
the fledgling M.D. took his de- 
gree—half a decade of economic 
stress. In the face of it this 
young physician—still in his 
twenties—has “arrived.” For him 
the shackles of competition have 
ceased to rattle. 


“What is this chap, a special- 
ist?”’ you may be inclined to ask. 

No. He considers himself first, 
last, and always a general practi- 
tioner. He simply concentrates 
on a phase of his work that has 
done much to keep him on the up- 
grade during the depression. 

An idea was born along with 
the first baby delivered by this 
doctor. Upon that idea was built 





the plan which has contributed 
so much to the establishment of 
a fine practice. 


“What can I do,” pondered the 
young physician, after his initial 
delivery, “to make sure that I 
alone will be permitted to guide 
the destiny of this infant’s health 
throughout the months and years 
to come? Is it not my duty to 
do all I can to strengthen and 
protect each life I bring safely 
into the world? I shall exert 
special effort to the end that this 
inf,nt and the next and the next 
shall remain under my care. My 
service to them shall be thought- 
fully planned and_ efficiently 
carried out. If the theory is 
good, both my infant patients and 
I will benefit. Their health and 
my practice will prosper.” 

Thus the germ of the idea. 

Next its practical application. 


To demonstrate this G.P.’s 
semi-specialty, let us trace a 
hypothetical case as he would 
handle it, from start to finish. 
The preliminary arrangements 
are as follows: 

An expectant mother calls at 
the physician’s office. A nurse 
takes her name and address, as- 
certains whether or not the pa- 
tient came through recommenda- 
tion, and notes any special his- 
tory. 

Then the doctor, in conference 
with the parents-to-be, informs 
them as to his fee and explains 








what the fee covers in the way 
of ante-partum care, delivery, and 


post-partum care. He explains 
further (here the special plan 
begins) that his fee, scaled 
equitably to the economic status 
of his district, includes medical 
attention and advice for the baby 
over a period of at least six 
months or a year after it is de- 
livered. 

He makes known the fact that 


he sets aside the hours from 9:00 
A.M. to 11 A.M. on Wednesday 
and Saturday of each week.These 
hours are for the specific purpose 
of attending to the health of in- 
fants. 
a 
Assume now that ante-partum 
care, delivery, and post-partum 
care have been completed. The 
mother has been delivered of a 
[Continued on page 86] 
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a warnings against compulsory health 
insurance are being heeded—but belatedly. 

It is regrettable that an attempt was not made 
sooner to curb or modify the trend in that direction 
during its formative stage. Then the process would 
have been simpler. 

Now, unfortunately, conditions are beginning to 
crystallize to the disadvantage of the profession. 
Delay in taking action has allowed medicine’s oppo- 
nents, through radio, press, and platform publicity, 
to sandwich in propaganda for their cause and to 
initiate legislation in both Congress and the state 
legislatures. 

“Better late than never, however,” say the rank 
and file of physicians, reviewing the special session 
of the House of Delegates, staged by the American 
Medical Association in Chicago on February 15 and 
16. This special convocation, the second of its kind 
ever to be called (the first was held twenty years 
ago, when the United States entered the World War) 
met for “the consideration of the social and eco- 
nomic problems of the association as related to pend- 
ing and proposed legislation” concerning sickness 
insurance. 

After pondering the matter for two days, the 
A.M.A. reiterated its position thus: “Your reference 
committee, believing that regimentation of the med- 
ical profession and lay control of medical practice 
will be fatal to medical progress and inevitably 
lower the quality of medical service now available to 
the American people, condemns unreservedly all 
propaganda, legislation or political manipulation 
leading to thése ends.” . 

Likewise: “The House of Delegates of the Ameri- 
can Medical Association reaffirms its opposition to 
all forms of compulsory sickness insurance, whether 
administered by the federal government, commun- 
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ity, or similar body. It reaffirms its encouragement 
to local medical organizations to establish plans for 
the provision of adequate medical service for all of 
the people, adjusted to present economic conditions, 
by voluntary budgeting to meet the costs of illness.” 

A.M.A. officials at the same time stressed the need 
for separate provision of physicians’ services and 
hospital facilities. “Payment for medical service, 
whether by prepayment plans, instalment purchase, 
or so-called voluntary hospital insurance plans, must 
hold,” they asserted, “‘as absolutely distinct, remun- 
eration for hospital care on the one hand, and the 
individual, personal, scientific ministrations of the 
physician on the other.” 

Added the House of Delegates: “There is no 
model plan which is a cure-all.” A recommendation 
was made that the A.M.A. continue its study of 
plans now in existence, with the idea of presenting 
at the annual convention in June “model skeleton 
plans adapted to the needs of populations of various 
types.” 

In no more definite manner could organized medi- 
cine have expressed itself against compulsory health 
insurance. Its resolutions answer their purpose 
perfectly. 

Nevertheless, resolutions alone are not enough. 
Talking must be followed by doing. 

For the officials of the American Medical Associa- 
tion to get together and say, in effect, “We condemn 
compulsory health insurance,” is all right as far as 
it goes. A formal statement of association policy is 
not only advisable but essential. 

Yet statements of policy, resolutions, and recom- 
mendations are only the initial step. To combat state 
medicine successfully, we must have action. 

Are we going to get it? 


K Shendain 0 hit. 
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Investors 


ERCULEAN efforts have been 
made recently to protect the 
legitimate investor. 

Marginal requirements are de- 
signed to eliminate pyramiding. 
Accounting practices have taken 
on a semblance of uniformity. 
Listing requirements are more 
stringent. New issues must be 
registered with the Securities and 
Exchange Commission. And the 
responsibilities of officers and di- 
rectors of issuing corporations 
have multiplied tremendously, to 
the benefit of the public. 

But of what use are these pro- 
tective measures if the investor 
continues to show apathy in the 
management of his stocks and 
bonds, and insists upon following 
the same market methods that 
have plunged him into his current 
predicament? 

Certain unfortunate behavinris- 
tic traits stand out among securi- 
ty owners like sore thumbs: 

1. The average individual un- 
derstands the term “prime invest- 
ment security” to mean simply 
an issue of superior merit, and he 
is guided accordingly. 

2. The nature of the risks of 
an investment security is not com- 

rehended and is therefore over- 
ooked. 

3. The market tactics of the av- 
erage investor are the antithesis 
of what they should be if he is to 
attain financial success. 


* 

For many years people believed 
that to “buy and hold” meant to 
insure profits. Common _ stocks 
were ballyhooed as long-pull in- 
vestments. Safe-deposit boxes en- 
joyed a heavy demand. 

The fallacy of this theory has 
been brought home at a cost that 
is staggering. Part of this cost 
is the result of the investors’ own 
doing, part the result of the New 
Era speculators. 

















































i ti aii, eae 


aheae 2k os 





en 
he 


le- 
ig. 
en 
ty. 
re 
be 
nd 
he 
di- 
ns 
to 


"0- 
or 
he 
nd 
ng 
at 
nt 


is- 
ri- 


n- 
st- 
ly 


he 


of 
m- 


Sod 


V- 
sis 


to 








Clinic - 


To review the more com- 
mon difficulties encountered 
by the average physician 
when buying and selling se- 
curities, and to outline a 
program whereby his indi- 
vidual problem can be treat- 
ed intelligently, is the pur- 
pose of this article. Mr. 
Wolferman will welcome 
comments, questions, and 
criticisms. 


In the purchase of any security, 
whether for investment or for 
speculation, there are two distinct 
risks. The first risk is that of 
worth. The second risk, which can 
not be overemphasized, is that of 
timeliness. 

The investor is more concerned 
with intrinsic worth than is the 
speculator. The investor may re- 
quire safety of capital, income or 
capital appreciation. In each of 
these instances, worth plays an 
all-important part. 

The speculator, on the other 
hand, hopes to sell his commit- 
ment later at a higher price. 
Technical market conditions may 
play a larger part in his calcula- 
tions than worth. 

The seasoned speculator grasps 
the importance of timeliness, and 
profits accordingly. The investor, 
however, concerned with intrinsic 
worth, is prone to overlook this 
factor completely. 

Failure on the part of the in- 
vestor to consider timeliness often 
results in severe loss. You may re- 
call instances of such failure in 
your owm experience, similar to 
these: 
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Dr. X, a physician of promi- 
nence, had amassed a fortune of 
$150,000 which was invested in 
leading, investment-type common 
stocks. There were no loans 
against this fund. 

When, in 1929, he saw his group 
of equities appreciate to $250,000, 
he submitted his list of holdings 
to his broker and banker for re- 
view. They reported that the 
stocks constituted a well diversi- 
fied, sound portfolio. 

It is interesting to note that 
worth was the primary considera- 
tion of these counselors. Timeli- 
ness and other equally vital fac- 
tors were entirely overlooked. 
This may have been because of the 
accumulated profits and the im- 
probability of a return to cost- 
price levels. Whatever the rea- 
sons, their conclusions were based 
on an incomplete analysis. 

The improbable happened, as it 
usually does. In 1932 these same 
holdings were worth, at their low, 
$35,000. Had loans been made 
against them, the owner might 
readily have been wiped out. 

Dr. X had neglected a cardinal 
investment principle: that timing 
is as essential in stock market ac- 
tivities as it is in a golf swing. 


Another pertinent case is that 
of Mrs. Y, the widow of a special- 
ist, whose investment portfolio 
consisted of top-grade municipal, 
state, and corporate issues, all 
boasting an AAA rating. Here 
again, under similar circum- 
stances, the market value of a list 
of prime securities slumped ap- 
pallingly. There were even de- 
faults in interest payments. 

Is it any wonder that Mrs. Y 
questioned the judgment of her 
advisors? 

e 


These examples clearly portray 
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the double risk inherent in any 
security. Worth in each instance 
was approved. Timeliness was ig- 
nored. 

At this point I know a number 
of my readers are thinking that 
since common stocks are unstable 
and AAA bonds can drop, plum- 
met-like, and even default, United 
States government obligations 
must be the only true investment 
medium. But that is not so. Even 
these bonds have sold at a dis- 
count of more than 20%. 

Changes in economic conditions 
are to be expected. Cycles of pros- 
perity and depression are natural 
phenomena. 

At the risk of being trite, let 
me say that there is a time to buy 
and a time to sell. No security 
can successfully be bought, put 
away, and forgotten. 


There is a type of security 
which the investor tends to over- 
look entirely when planning and 
executing his investment program. 
I refer to high-grade, short-term 
bonds. They are an invaluable 
outlet for market funds whenever 
conditions are such that current 
prices will not permit investments 
to be made for a long term with- 
out unnecessary risk. 

Had Mrs. Y exchanged her 
high-grade, long-term bonds for 
equally high-grade, short-term is- 
sues she might have reduced her 
income moderately for the time 
being. But, when the opportunity 
presented itself, she could have 
purchased a greater number of 
long-term bonds (because of the 
discount) on a higher yield basis. 
This would have materially in- 
creased her income and assured a 
sufficient ultimate profit to com- 
pensate for such losses as usually 
occur even in the most carefully 
selected and managed bond list. 

It becomes even more obvious, 
now, that intrinsic worth must be 
considered jointly and equally 
with timeliness. Let the “buy and 
hold” maxim be discarded in fa- 
vor of a plan that is more com- 
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prehensive and flexible. It may 
require added market activity on 
the part of the investor, but it is 
more logical and more likely te 
produce the desired result, wheth- 
er this be safety of capital, income 
or capital appreciation. 
Following is an outline of a 
program which I have observed 
with a degree of success. It has 
been my experience that money, 
when used for the purchase of 
securities, requires management 
with a knowledge and understand- 
ing of the 
1. Purpose of the fund 
a. Safety. 
b. Income. 
ec. Appreciation. 
2. Market policy (timeliness) 
a. Long term. 
b. Intermediate term. 
ce. Short term. 
8. Security analysis and selec- 
tion (worth) 
a. Statistical. 
b. Technical. 
4, Constant supervision 
a. Management policy. 
b. Security reapprais«1. 
This program is well rounded. 
Each of the four factors receives 
equal consideration. There is no 
overemphasis on “security analy- 
sis and selection” to the detriment 
of “market policy.” “Constant 
supervision” is at all times signifi- 
cant; and the whole must blend 
with the “purpose of the fund” 
or the picture is unbalanced 
Had Dr. X followed a program 
of this type, he would have ef- 
fected the gradual sale of his 
common stocks. The amount real- 
ized would have been reinvested 
in high-grade, short-term securi- 
ties until such time as worth and 
timeliness combined to a_ point 
where he would have been ade- 
quately compensated for the risk 
involved in undertaking new com- 
mitments, whether long-term 
bonds or stocks. As a result, the 
doctor’s current wealth would ex- 
ceed his original investment of 
$150,000, without his having liq- 
uidated at the top, bought at the 
bottom, or sold short. 


[Continued on page 84] 
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A New Departure in 





Medical Service Plans 


By HERBERT L. HERSCHENSOHN, M.D. 


| ge BROWN, a clerk, has a wife 
and four children. The chil- 
dren vary in age from infancy to 
fifteen. 

At least once every few weeks 
Mr. Brown feels the need of a 
physician to advise and treat some 
member of his family for an ail- 
ment or injury. The physician is 
always his first thought. 

But he looks at his purse. There 
is bread to buy. The children 
must have milk and eggs. The 
shoes on Junior are shabby and 
almost worn through. And he has 
to put aside a dollar for street- 
car fare to get to work during the 
week. 

How can he afford to squeeze 
three whole dollars out of an al- 
ready starved purse and hand it 
over to a doctor? It cannot be 
done, he tells himself. 

The advice of the druggist is 
free and perhaps something he can 
suggest will give favorable re- 
sults. 

Perhaps. 

At any rate, it will cost Mr. 
Brown only fifty cents or so as 
compared with the three dollars 
for the doctor and a dollar for 
the prescription. That’s a big 
saving. 

It is not the point of this dis- 
cussion to dwell upon the obvious 
evils of practices so deleterious 
to the welfare of the Brown fam- 
ily. The fact is, this is exactly 
what the millions of Mr. Browns 
of this country are doing—not be- 
cause of indifferent choice, but 
because of necessity. 
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The foregoing is a recital of 
conditions as they are. Suppose 
we give a thought now to condi- 
tions as they might be: 

Mr. Brown comes home from 
work and finds his little boy list- 
less and feverish. Without hesita- 
tion he calls Dr. Smith, the family 
physician. 

Upon completion of the call, 
Mr. Brown hands Dr. Smith a 
eard, together with a dollar and 
twenty cents. Dr. Smith examines 
the card and learns that the Brown 
family is in “Class 60.” 

In the space provided on the 


% "The public wants com- 
plete medical care at a price 
it can afford to pay. The 
physician wants private prac- 
tice that will provide him an 
income commensurate with 
his skill and training." 

In conceiving a plan which 
shows the logical way of at- 
taining these objectives, 
vague theories have been 
disregarded. In their stead, 
the author presents a solu- 
tion which he believes will 
meet the demands of every- 
day private practice and 
which can at the same time 
be applied universally by 
simple modification. 
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card Dr. Smith inserts the date 
of the visit, the name of the pa- 
tient, and the amount of the fee 
collected. He then marks it “Paid” 
and affixes his signature. 

It is all simplicity. Both men 
smile. There is no embarrassment. 

Mr. Brown urges the doctor to 
come again if he feels it is neces- 
sary, and Dr. Smith assures him 
he will be glad to do so. The 
druggist charges only forty cents 
for the prescription Dr. Smith 
wrote. 

* 


Now what is this all about? 

It is obvious from the start that 
Joe Brown cannot afford to pay 
Dr. Smith the same fee that Mr. 
Van Gilt would pay for identical 
services. His income is too limited. 

Accordingly, he presents himself 
to the social service department 
of the local medical society where 
he bares his financial condition 
and a statement of his income. He 
does this, having read the follow- 
ing newspaper advertisement: 


ANNOUNCEMENT 
By the Blank County Medical Society 


Because so many persons today find 
themselves unable to compensate phy- 
sicians fully for services rendered, the 
medical society of this county takes 
pleasure in offering the following plan 
whereby everyone, no matter how 
limited his income may be, can secure 
the medical attention he desires by 
the physician of his own choice. 

1. Families in which the total income 
exceeds one dollar per day per person 
will be expected to pay the regular 
fee charged by the attending physi- 
cian. 

2. When the income equals or is 
less than one dollar per day per mem- 
ber of the family, the fee charged by 
the attending physician will be equal 
to that amount for a call at his office, 
twice that amount for a house visit, 
and three times that amount for a 
night call after 8 P.M. 

Example: In the Jones home the 
family consists of husband, wife, and 
three children. The husband is the sole 
wage-earner with an income of twenty 
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dollars a week. There are five members 
in the family which means an appro- 
priation of four dollars per person per 
week or approximately sixty cents per 
ay. 
The fees for medical service for this 
family will be sixty cents at the physi- 
cian's office, $1.20 if the doctor is 
called to the home during the day, or 
$1.80 if called after 8 P.M. Calls made 
after midnight will be four times the 
amount of an ordinary office visit, or 
$2.40. 

Those who desire to come under this 
plan must register with the social serv- 
ice department of the medical society, 
which will investigate the financial 
status and income of the family. If 
the facts are found to be as stated, a 
card will be issued showing the family's 
classification, the Jones family men- 
tioned above being in Classification 
"60." 

This card is for the inspection of 
the physician and must be renewed 
every ninety days. If any statements 
are found to be incorrect and made 
with the intent of undeservingly ob- 
taining professional medical ser-ices 
at a cost lower than the income war- 
rants, the family permanently loses the 
right to further consideration. 

Under this plan there can be no 
charge accounts. All services must be 
paid for at the time they are rendered, 
the physician acknowledging their re- 
ceipt on the card in the spaces pro- 
vided. If payment is not made then, 
the physician reserves the right to 
charge his regular fee. 

No physician is obligated to render 
services under this or any other plan. 
If you have difficulty securing a phy- 
sician, the medical society will be glad 
to refer one to you. 


This plan may be shocking to 
many who read it. The ridiculous- 
ly low fee charged seems inade- 
quate. 

It is. 

But remember that this family 
is poor. It cannot afford to pay 
more. Is it then to be denied the 
service it requires? 

The medical profession is not 

[Continued on page 78] 
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ie T the end of the World War, relief had no connection with his 
or 192,369 disabled soldiers were wartime service was entirely 
brought back from France. About overlooked. 
his half these were only slightly To be sure, the Act of 1924 
mi wounded—so slightly wounded in specified that the financially in- 
ry, a number of instances that they competent should be given pre- 
‘ would not have been considered ference; but there was no provi- 
if casualties in other countries. sion barring applicants able to 
8 All the disabled could have carry their own costs; and many 
's been treated ir. soldiers’ homes well-to-do persons seized the op- 
-. and medical institutions under portunity to be overhauled at 
‘ the control of the Army and U.S. Uncle Sam’s expense. i 
Public Health Service. As a mat- This was just the beginning, 
. ter of fact, they were disposed too. ; 
* of in this way as they returned; Every soldier enrolled before 
ts and accommodations were found Armistice Day who served three 
le to be ample. months and was honorably dis- 
" . charged became eligible for an 
i. allowance for any 25% disability 
“ This arrangement left the po- subsequently incurred, no matter 
is litical pork barrels empty, how- what its origin. This free sick- 
ever; so other methods had to be ness insurance policy—for that is 
” sought. what it amounted to—like the 
“ With the support of a powerful other gratuitous benefits handed 
j veterans’ lobby, a solution soon out to ex-servicemen on the in- 
2 presented itself. By 1930 many  Ssistence of a formidable lobby, 
‘. elaborate new hospitals had been was granted quite without regard 
. built in various sections of the for the ability of the veteran te 
. country, not one of which was fend for himself. : 
necessary to care for the less The list of similar abuses is too 
. than 200,000 men who had ac- long to record here in detail. New 
: tually been disabled in service. additions were made yearly to 
‘ To fill those thousands ef un- the “presumptive war acquired 
f necessary beds, bill after bill had disabilities” with flagrant disre- 
to be forced through Congress, gard of basic medical facts. 
granting free hospitalization to Ps 
veterans, regardless of their fi- 
nancial circumstances or the In 1926, for example, cere- 
‘ origin of the condtions complained brospinal meningitis was placed 
s about. : in this category, although six 
‘ An ex-soldier, even if he were weeks would cover the most 
earning ten, fifteen, or fifty thou- prolonged incubation. Men dis- 
sand dollars a year, could go toa = abled by the progress of a venereal 
. hospital operated by the Veterans’ disease, whether acquired before 
4 Administration and demand an or after joining the service, could 
4 appendectomy, a submucous re- enjoy free care and maintenance 
section, or a cure for chronic in any veterans’ hospital and 
, alcoholism. The fact that the draw down an allowance of $100 
disability for which he sought or $150 a month besides. Those 
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who preferred the intimate com- 
forts of home to the impersonal 
luxury of a hospital received an 
extra $50 on their monthly pay 
checks to cover attendance. 

While the ten-year period from 
1919 to 1929 saw a marked drop 
in the number of disabled vet- 
erans in France, Italy, and the 
United Kingdom, their number in 
the United States multiplied al- 
most ten times during the same 
interval. From the end of the 
War to the early part of 1932 the 
Federal government spent almost 
six billion dollars on veterans’ re- 
lief, no small part of which went 
to provide hospitalization, medical 
care, and cash allowances for ill- 
nesses bearing no relation to mil- 
itary service. 

The figures per annum are no 
less staggering. By 1932 the 
Veterans’ Administration was op- 
erating 59 hospitals of its own 
and using part of the facilities of 
49 other governmental and 255 
civilian institutions to care for a 
total patient load of 43,949. The 
annual cost of this unprecedented 
policy was then $41,739,618, with 
every indication that it would 
continue to mount till 1965. 

Of the cases accepted, only 35% 
represented disabilities of service 
origin. 

In 1933 economic pressure 
forced Congress to modify its 
weak-kneed policy of opening the 
Treasury doors wider whenever 
the veterans’ lobby issued a new 
ukase. In “An Act to Maintain 
the Credit of the United States 
Government,” it curtailed the 
“presumptive” diseases some- 
what, specifying that symptoms 
must have manifested themselves 
within a year of the war. 


Since that brief period of in- 
dependence, however, Congress 
has again begun to show a dis- 
position to fall in line at the 
crack of the veterans’ whip. 

The situation as it presents it- 
self today is serious to all tax- 
During a period when 
of the citizenry is 


payers. 
the mass 
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straining to meet its personal 
and civic obligations, the Federal 
government, as a result of the 
supine attitude of Congress, con- 
tinues to grant ex-servicemen, as 
a class, rights and perquisites en- 
joyed by no other group in this 
country and conceded by no other 
nation to their comrades in arms. 

The medical profession is the 
keenest sufferer from this ex- 
travagant and ill-advised policy 
of veterans’ benefits. Sharing in 
the heavy burden of taxation, it 
must sit back and watch its taxes 
turned to direct competition with 
itself. 

In 1925, a year after the de- 
moralizing Act of 1924, 13,243 ex- 
soldiers received treatment for 
non-service-connected illnesses, 
In 1931 the total for the year 
reached 86,850! 


It is true that many of these 
were poor men who would have 
applied to local relief agencies if 
the Federal government had not 
been handing out free souvenirs. 
Nevertheless, a considerable pro- 
portion belonged to the economic 
strata that customarily pay for 
medical care. 

The treatment of veterans for 
disabilities unrelated to their mil- 
itary service is class legislation 
in a double sense. Not only does 
it favor one special class—the ex- 
soldiers—above all others; but it 
thereby attacks the economic in- 
terests of another group of citi- 
zens—the medical profession. 

The physician has a right to 
expect that the governing bodies 
which license him and regulate 
his activities in various ways will 
abstain from harmful competition 
with him. But, instead, the Fed- 
eral government offers tempting 
inducements (like traveling ex- 
penses and disability allowances) 
to persuade veterans to forego 
private medical service and be- 
come public charges. 

The harm done extends not 
merely to the medical profession 
but to the whole community hos- 
pital system of the nation. In 
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many districts which are able to 
support one first-grade hospital, 
the erection of a federal sana- 
torium diverts a sufficient pro- 
portion of the population to jeo- 
pardize the existence of the local 
institution. The dissolution of 
these community hospitals im- 
poses a severe hardship upon non- 
veteran residents requiring hos- 
pitalization and upon local phy- 
sicians who are deprived of an in- 
stitution in which to work. 

There is another phase of the 
question which cannot be ignored. 
As the present generation of vet- 
erans dies out, and increasing 
numbers of beds become vacant, 
what will Washington do with 
these costly hospitals? 

The fear which has frequently 
been expressed by physicians— 
that they will be used as an en- 










"An ex-soldier earning $10,000 
a year could go to a hospital 
operated by the Veterans Ad- 
ministration and demand an ap» 
pendectomy, a submucous resec- 
tion, or a cure for chronic alco- 
holism." 
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tering wedge for state medicine 
—is strengthened by bills such 
as that introduced in Congress on 


January 3, by Representative 
Stephen A. Rudd of New York. 
H. R. 43 proposes free hospitaliza- 
tion, in institutions controlled by 
the Veterans’ Administration, for 
all employees of the postal serv- 
ice suffering from “tuberculosis, 
nervous diseases, or kindred occu- 
pational ailments.” 

Attempts of this character to 
narrow the field of private prac- 
tice by the gradual elimination of 
large sections of the public must 
be promptly and firmly resisted 
by the physicians of the country 
if they are to continue to exist as 
an independent profession. 

There can be no objection to 
benefits extended to _ those 


[Continued on page 76] 
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OTHER: “Hello, is the doctor 
there?” 

Doctor: “Speaking.” 

Mother: “Oh, Doctor, this is 
Mrs. M. O. Blyth, over on 95th 
Street. I’m so glad I caught you 
in. My little boy, Murray, has a 
cold. I don’t believe it’s anything 
serious, so perhaps you can sug- 
gest something for him over the 
phone.” 

Doctor: “A cold? Well—try a 
gargle of chlorate of potash and 
a teaspoonful of it every hour.” 

Mother: “Chlorate of potash? 
I'll get some. Thank you very 
much.” 

Doctor: “Quite all right. Keep 
the child warm.” 
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Ewing Galloway 


NGER ON 


That evening the doctor’s tele- 
phone rings again: : 

Mother: “Hello, hello, Doctor, 
Murray’s very sick. I think it’s 
the medicine you gave him. Please 
hurry! Yes, this is Mrs. Blyth 
again.” 

Three-year-old Murray was, in- 
deed, sick. And no wonder. His 
mother had given him a whole 
glassful of chlorate of potash and 
the maid had given him three. 
He had refused a fifth glass and 
was “unconscious and blue” when 
the physician arrived. 

Immediately the boy was dis- 
patched to the hospital. Oxygen 
tanks were prepared. 

But to no avail. It was too late 
to save his life. 
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By M. R. WILLIAMS 


Should prescriptions 
be telephoned? Here’s 
one instance where 
the practice spelled 
tragedy. Mr. Williams 
draws some conclusions 
worth thinking about. 


THE WIRE 


This is ridiculous, you will say. 
Such things don’t happen, must 
not happen. Tragedy does not 
stalk in the guise of a mother’s 
devotion. 

Yet it’s true. Murray Blyth is 
no character of fiction except in 
name. He died, as related, in New 
York City on November 1, just 
four months ago. His mother’s 
telephone conversation with the 
physician, reconstructed above in 
its essentials, led to a misunder- 
standing of the prescription given 
and the tragic end of the boy. 


This is an extreme case, to be 
sure. Hence, it serves to empha- 
size all the more forcefully the 


grave danger that may attend the 
telephoned prescription. 

How does such an accident re- 
solve itself in the cold light of 
reason? Who is to blame? Is any- 
one to blame? Does it mean that 
the telephone is a public menace 
and should be scrapped? Is it 
justifiable to say that under no 
circumstances may the docter 
telephone his prescription? 

These questions demand atten- 
tion, for the true solution to the 
problem lies in their answers. Let 
us attempt to get to the bottom of 
them. 

The situation is one which does 
not lend itself to dogmatic treat- 
ment. It admits of necessary pro- 
visos, case variations, and if’s. 


It is absurd to say that the tele- 
phone, since it was instrumental 
in the tragedy reported, is an 
enemy to mankind. Evidently, it 
can not be scrapped. 

There is a more important con- 
sideration underlying the case 
cited. From the data on hand, it 
appears that the physician diag- 
nosed the case over the telephone. 

Now, of course, there may have 
been innumerable extenuating cir- 
cumstances to justify such a pro- 
cedure in this instance. Perhaps 
the doctor knew the case well, had 
seen it recently, and was entirely 
conversant with all developments. 

He may have been treating the 
child and thus had a previous 
diagnosis on which to base pres- 
ent treatment. Moreover, the ad- 
vice given was so elementary as 
scarcely to merit the name pre- 
scription. 

Excepting this particular case 
perhaps, then, it is consonant 
with sound logic and common 
sense to say that in general a 
diagnosis over the telephone is an 
incompetent diagnosis. 

It is hardly necessary to eluci- 
date the point in detail. Etymo- 
logically the word diagnosis 
means “critical scrutiny or the 
judgment based on such scrutiny.” 
It implies a scientific determina- 
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tion and, therefore, a priori, a 
meticulous, extensive examination, 
carried on in person and under 
properly controlled conditions. It 
is directly antithetical to any pro- 
cedure that can be effected at a 
distance. 

Bloodpressure, heartbeat, pulse, 
lungs, body temperature, general 
appearance—all contribute to the 
physician’s diagnosis of the case. 
The particular coloration of a 
sore throat may spel! all the dif- 
ference between a simple case of 
grippe, and diphtheria. 


It may be objected that many 
pathologists diagnose entirely 
from diseased tissue, microscop- 
ically examined in the laboratory, 
away from the sick person—that 
usually the pathologist has never 
seen the person whose tissue he 
examines. There is no contradic- 
tion here: The pathologist is 
merely determining the specific 
pathological condition (if any) of 
a given sample of tissue. His diag- 
nosis helps to shed light on the 
condition of the patient. His 
work is but a step in diagnosing 
the individual. 

In the case of Murray Blyth, 
an added handicap presented it- 
self, because the doctor was not 
merely diagnosing over the phone, 
but from a description couched in 
the inexact terms of a layman. 
He was really diagnosing at third 
hand. 

If we grant that in any diagno- 
sis much depends on the patient’s 
ability to diagnose himself (i.e. 
to sound his own pains and dis- 
comforts and render as accurate 
a report as possible), we will 
quickly see that such was the case 
here. Little Murray’s verdict up- 
on his state of health, no matter 
how inept and childish, must have 
influenced his mother’s, so that 
her statements over the phone 
were a composite of the child’s 
and her own opinion. 

For practical reasons, pediatri- 
cians are forced to do a great deal 
of diagnosing and prescribing 
over the telephone. Mothers with 
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babies can not run to the doctor 
or have him call every time the 
baby sneezes or cries for no ap- 
parent reason. 

A thousand problems present 
themselves daily: and it would re- 
quire a resident doctor and nurse 
to answer personally every con- 
tingency. Few families can afford 
so extravagant a luxury. The tele- 
phone and the pediatrician very 
adequately answer the need. 

The baby specialist is so versed 
in child ailments anyway that he 
is competent to answer most or- 
dinary queries by phone. His di- 
agnoses and prescriptions are 
generally for universal child 
problems, and thus present small 
difficulty. 

In all fairness, we must grant 
that this is true in nine cases out 
of ten. Still in all—as the Man- 
hattan tragedy so woefully dem- 
onstrates—there is the tenth case 
to be considered. 


How, then, can the docter— 
without an office visit or home 
call, with entire safety to the pa- 
tient, and with full credit and re- 
imbursement to himself for his 
professional advice—prescribe 
medicine ? 

The answer is simple: He can’t. 

In emergencies, of course, where 
immediate action is imperative, 
what you can do is tell the pa- 
tient to go to his druggist and 
have the latter telephone you. It 
is naturally safer to dictate a pre- 
scription to a registered phar- 
macist than to a layman. As a 
rule, the pharmacist is a com- 
petent, experienced individual. He 
will read the prescription back to 
you and check its ingredients. He 
is trained to evaluate the correct- 
ness of what he has taken down, 
thus minimizing the possibility of 
faulty “transmission” or misun- 
derstanding. ; 

To the factor of accuracy is 
added that of expediency, since 
the mother (or whoever has been 
sent to the drug store) can wait 
while the prescription is being 
[Continued on page 74] 
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Readers of such popular 
books as "Making the Most of 
Your Income," "Financial In- 
dependence: How to Win It," 
and "Your Estate: Building It, 
Conserving It," need no intro- 
duction to Mr. Blodgett. He 
is also the author of many 
magazine articles and radio 
scripts. 


PHYSICIAN, whose profes- 
sional life is concerned with 
ushering human beings into the 
world and keeping them here in 
health as long as possible, has 
every means of knowing upon 
what slender threads life hangs. 
He witnesses the departure 
from this life of men who have 
toiled to provide for their fami- 
lies. Many of them, when taking 
their leave, pass on estates which 
are destined to be dissipated or 
consumed by inexperienced heirs 
in a fraction of the time it took 
to accumulate them—chiefly be- 
cause of failure to perform a 
simple duty: that of making a 
legal will. 

And yet, probably the majority 
of physicians who have left their 
offices for the last time have gone 
out of the world leaving no wills 
to direct the orderly disposition 
ef their property which it has 
taken them a lifetime of profes- 
sional activity to accumulate. 

In talking with a surgeon who 
is one of my intimate friends he 
said, “I’m too busy to make a 
will. Anyway, I’m perfectly con- 
tent to have my property distrib- 
uted according to law.” 


Have You Made Your Will? 





By HARVEY BLODGETT 


He was making the same 
grievous mistake which millions 
of men of some property have 
made with dire results. 

After I pointed out to him 
some of the potential dangers in 
his position, he expressed an in- 
tention to have his attorney draw 
his will forthwith. It was well 
he did so; for within a year, he 
passed on to his reward. 

Let us analyze the situation of 
this surgeon and see how his 
failure to have made a will would 
have caused extreme hardship to 
his wife, and possibly, in the 
course of events, to his two 
daughters. 

Under the laws of his state, in 
the absence of a will, the widow 
would have received approxi- 
mately one third of his estate, 
and each of his two daughters 
one third. 

His entire accumulations were 
sufficient for his wife’s comfort- 
able support, with his profession- 
al fees lacking. Given only her 
dower interest, however, her 
scale of living would have had to 
be drastically reduced. The 
daughters, being of legal age, 
would have come into undisputed 
possession of their portions as 
soon as the estate was settled, 
to have and to hold, without any 
restrictions whatever. 


One of the daughters is mar- 
ried. Her husband, a capable 
young man, has nevertheless been 
having a hard struggle with the 
depression. He needed money 
not long ago to save his little 
business. There is every likeli- 
hood that the young wife would 
have sought to alleviate her hus- 
band’s difficulties had her father 
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died without leaving a will, by 
turning over all or part of her 
inheritance for his use. 

Pursue the possibilities a little 
further. Suppose this daughter 
should have died, without a will, 
even during her father’s life. In 
that case a goodly portion of the 
surgeon’s hard earned wealth 
would have been inherited by her 
husband, the major portion of 
her share by her young child, 
with the necessity of a guardian- 
ship until the child should become 
of age. 

The other daughter, in her 
early twenties, is unmarried. Her 
father, by neglecting to make his 
will, was subjecting this girl’s 
share of his estate to the tender 
mercies of a future husband, 
identity, character, and business 
qualifications as yet unknown. 
For, unless preventive measures 
are taken in the only possible 
way—by wiil—husbands are very 
apt to influence wives in the man- 
agement of inheritances, not 
always with a high degree of 
discretion. 

e 


When a widow comes into out- 
right possession of an estate, 
without the planning and safe- 
guarding provisions which may 
be incorporated in a well-consid- 
ered will, she is at the mercy of 
well-meaning relatives and friends 
whose advice may not be sound 
and whose ideas of estate conser- 
vation may be highly amateurish. 

History records innumerable 
cases where wives and children 
who have received inheritances 
have early become the victims of 
schemers and others with an 
eager eye for easy money, and an 
uncanny ability to locate funds in 
the hands of inexperienced 
women. The professional man 
who leaves a_ will can make this 
document, under sound advice, a 
bulwark against the misfortunes 
which beset heirs who are untu- 
tored in the ways of the world and 
the intricacies of investment 
procedures. 

To come back to my surgeon 
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friend. What he did, after 
weighing the matter carefully 
with experienced advisers, was 
this: 

With the interests of his wife 
and daughters at heart, he de- 
creed in his will that all his accu- 
mulations, including the home, be 
held in trust for his wife during 
her lifetime, the income payable 
to her at intervals, and the prin- 
cipal held intact under experi- 
enced management. He provided 
that, at the wife’s death, the 
trust be continued for the benefit 
of the two daughters, until they 
shall have reached the age of 35 
years, the assumption being that 
at that age they and their hus- 
bands will have reached the age 
of discretion. 

He also empowered each daugh- 
ter to dispose, by will, of her 
share in the trust estate. He 
included the suggestion, but did 
not make it mandatory, that his 
daughters, in turn, and by will, 
set up trusts for their issue, the 
principal to be turned over to 
them when it is presumed they 
shall have learned how to handle 
money. 

The trustee, a trust institution, 
was empowered in the will to 
draw upon the principal in case 
of a dire emergency in the life of 
wife or a daughter, when ready 
funds would save a desperate 
situation. 

© 


When a professional man, or 
any other for that matter, plans 
his will, he should give consider- 
ation to the life insurance he 
carries. 

If this insurance is payable to 
his estate, the cash settlement 
must go through a year or more 
of the court processes involved in 
closing an estate. It will be sub- 
ject to state and Federal taxes, 
just as any other assets. The 
wife, if there is no will, may ex- 
pect to receive but her dower por- 
tion; and the other heirs at law 
will partake as their interests 
appear, as if the insurance were 
[Continued on page 70] 











SOME 
FOLLOW-UP 
EXAMPLES 


By 


N theory, the periodic health 

examination is an established 
fact. As far as the general prac- 
titioner is concerned, it is a meas- 
ure much discussed and advoca- 
ted at society meetings—but 
rarely carried into practice. 

j The reason for this apparent 
paradox is easily detected: Set- 
ting up and enforcing an efficient 
program of periodic health exam- 
inations necessitates a follow-up 
system by mail. And this, many 
private practitioners feel, is too 
unprofessional, too bold. 

Yet few men, particularly 

} general practitioners, can make 

a go of practice, financially, if 

their patients seldom or never 

repeat. A successful practice 
demands that patients come back 
over and over again through the 
years. Despite the best of inten- 
tions, there is ample experience 














Way of Reminder 


to prove that patients do tend to 
stay away too long between visits 
—unless some tactful, efficient 
follow-up system is employed. 

There need be nothing unpro- 
fessional or at all questionable 
about one’s follow-up efforts. 
Dignity, restraint, and sincerity 
can and should characterize the 
physician’s every step in the 
matter. His communications to 
his patients must not fall for a 
moment in the class of ordinary, 
commercial, direct-mail adver- 
tising. 

The motivation of the letters 
is what counts. What’s back of 
them? 

On this score you may rest as- 
sured. You are not trying to sell 
a potential or prospective cus- 
tomer anything. You are not at- 
tempting to exploit anybody, or 
trying in any way to get him to 
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do anything which is not clearly 
as much for his own good as for 
yours. You are simply making it 
easier for a patient to arrange 
for professional consultations 
which he needs. 

But how can the physician take 
the initiative ethically in estab- 
lishing professional contact with 
those in his community who he 
feels are in need of his services? 
How can he-remind that ever- 
growing group of adults who have 
not visited his office for several 
years that they probably need a 
thorough going over? Or those 
who, hit by the depression, may 
be postponing a much-needed visit 
until “better times’? 

There is virtually no limit to 
the classes of people who should 
hear from their doctor. Certain 
well-defined groups come to mind 
at once: 

1. Candidates for periodic health 
examination: 7. e. all persons 
sufficiently intelligent to appreci- 
ate its value. 

2. Depression laggards. 

3. Parents of children ap- 
proaching the age for the Schick 
test and  diphtheria-prevention 
measures. 

4. Patients recently released 
from such illnesses as_ scarlet 
fever, typhoid, and pneumonia— 
which entail possible complica- 
tions. 

5. Persons 
gone surgical 
require checking. 


who have under- 
operations and 


All these patients need the doc- 
tor’s help. He is well aware that 
he can and should help. But how 
is he to tell them? 

The dentists have shown us a 
way. They began using recall 
cards years ago. Highly ethical 
men, advocating half-yearly or 
even :aore frequent examinations, 
were willing to back their advice 
by the practical follow-up card. 

Physicians, too, have been ex- 
perimenting with this idea lately. 
One of my colleagues has found 
two types of cards he uses par- 
ticularly valuable. One, a gentle 
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reminder, making no specific ap- 
pointment, reads in this way: 


Just a line to call to your attention 
the fact that treatment of your con- 
dition has not been completed. 

In the interests of your health and 
to avert the possibility of complica- 
tions later, | suggest that you be re- 
examined without undue delay. 


A second form, sent in the 
event that no reply comes to the 
first, specifies the number of 
months elapsed since the last visit 
and urges immediate action: 


My records show that.............. months 
have elapsed since your last visit for 
medical examination and treatment. 

Periodic attention to your health is 
a sound economy. 

If you desire an appointment, please 
notify my office. 


It is remarkable that, having 
the public with him, the private 
physician should be so slow to 
realize his power in the commu- 
nity. Public institutions through- 
out the country do much to he'p 
bridge the gap between physician 
and patient. 

In many large cities the health 
departments issue circulars and 
warning cards of benefit to the 
physician as well as the patient. 
Diphtheria warning slips are 
ready for his use should he need 
them. Measles and_ smallpox 
literature is likewise at hand. In 
fact every effort is made to stimu- 
late the service of the private 
practitioner. 

In my own surgical practice 
we make no bones about follow- 
ing up cases. A year or more 
after every operation, the nurse 
sends an open penny postal to 
the patient. This usually runs 
something like this: 


Dr. Dolan would like to see you for 
examination in his office on........ (date) 
ee (time). There wil be no 
treatment given and no charge made. 


The last sentence is included to 
obviate any possibility of inter- 
ference with another doctor who 
may be treating the patient. We 


[Continued on page 66] 
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M.D.'s on Relief 


Only about three tenths of one 
per cent of the medical profes- 
sion are currently on the relief 
rolls. 

“Estimates based on our oc- 
eupational studies indicate that 
there are not more than five hun- 
dred physicians and surgeons now 
receiving relief in the United 
States,” Howard Myers, FERA 
researcher told MEDICAL ECONOM- 
Ics last month. 

This statement belies the 
claims of proponents for state 
medicine who report a substantial 
percentage of physicians depend- 
ent upon government and state 
support. 


Red to Black 

U. S. voluntary hospitals were 
$65,000,000 in the red last year, 
deplored Dr. Malcolm T. Mac- 
Eachern, associate director of 
the American College of Sur- 
geons, at the Western Hospital 
Association’s annual convention 
last month. 

He suggested three routes 
from red back to black: 

(1) Extension of group hos- 
pitalization plans, permitting 
moderate-income patients to pay 
a few dollars a year as insurance 
against the expense of hospital 
care if needed. 

(2) City, county, or state sub- 
sidy of hospital charity work. 

(3) Stimulation of voluntary 
financing. 


Biscuit-Box Economics 

A fee of 3,500 pennies was paid 
last month to Dr. John W. Fess- 
man of Runnemede, New Jersey. 

Francis Munn, carpet weaver, 
and his wife had been packing 
their pennies into a tin biscuit 
box for two years, preparatory to 
the arrival of a young Munn in 
the family. 

Just as the last penny was de- 
posited, neighbors declare, the 
stork dropped its prize package 
down the carpet weaver’s chim- 
ney. 

Captured by the spirit of the 
occasion, Dr. Fessman deposited 
the $35 as the nucleus of a sav- 
ings account for his son, John 
William IIT. 


Radium Monopoly 


Is the American Board of Ra- 
diology justified in refusing to 
certify specialists in radiology 
who rent their radium to non-ra- 
diologists ? 

NO, declares Dr. Harold Swan- 
berg, editor of the Radiological 
Review, in the January issue of 
that publication. 

“It would appear,” the doctor 
remarks, “that one of the aims of 
the newly created American Board 
of Radiology is to place the entire 
control of all radium therapy in 
the hands of those radiologists 
who hold certificates from the 
Board. Carrying this idea out to 
its final conclusion, it means that 
all gynecologists, urologists, der- 
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RELIEF MEASURES 


SUCCESS IN 


ARTHRITIS 


ALLEVIATION OF PAIN 
REDUCTION OF SWELLING 
INCREASE OF MOTION 


These well-defined effects of 
Farastan treatment measure its value 
as an anti-arthritic agent. 

In Farastan (Mono-Iodo-Cincho- 
phen Compound) two desirable 
effects are obtained from the one 
formula. 

Farastan combines the absorptive 
and alterative effects of nascent 
iodine with the analgesic and seda- 
tive action of cinchophen. 


May we send you a full size package of 
48 capsules, each 33/, grains, for clinical trial, 
together with a digest of the published work? 
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matologists, surgeons, and gener- 
al practitioners who are occasion- 
al users of radium must immedi- 
ately cease this practice and turn 
over all patients in need of radi- 
um treatment to those radiologists 
who hold a certificate from the 
American Board of Radiology. 

“If there ever was a more bold 
attempt to completely dominate a 
medical situation, we have not 
heard of it in recent years. 

“The number of patients in 
need of radium treatment is great 
and so widely distributed that it 
is preposterous to expect that all 
radium treatments be given by 
only a small group of certified 
radiologists.” 


Queens Reigns Supreme 


New York City’s Borough of 
Queens wears the statistical 
crown of the United States Pub- 
lic Health Service by virtue of 
having reported the lowest death 
rate of any place in the United 
States last year: 6.5 per 1,000 of 
estimated population. 

The borough’s most threaten- 
ing rival for the health crown is 
Detroit, claiming a next-best 
death rate of 7.3 per 1,000. 

Other pretenders to the throne 
(86 large cities in the U. S.) 
claim an average rate of 11.4 per 
1,000. 

2 


$.0.S. Hospital 


If Congressmen read all their 
mail, they learned last month 
that FERA rulings prohibit the 
expenditure of federal relief 
funds for hospitalization, al- 
though their use for defraying 
the costs of medical care in the 
home is freely permitted. 

A letter pointing out this fact 
was sent jointly to members of 
Congress by President Rush 
Rhees of the University of 
Rochester (N.Y.) and by Dr. N. 
W. Faxon, director of the Strong 
Memorial Hospital, Rochester. 

The two men suggested that 
existing administrative rulings 


51 


be altered “so as to include hos- 
pital care of persons on welfare 
relief as coming within the provi- 
sions of the Federal Emergency 
Relief Act.” 

“It is evident,” the letter pointed 
out, “that private donations and 
community chests have not been 
able to carry the load and that 
the financial condition of hospi- 
tals has become materially worse 
with each succeeding year. 

“As long as local communities 
could raise sufficient tax funds 
to provide for welfare relief, med- 
ical and hospital care, no crisis 
arose; but when local funds could 
not meet these demands and as- 
sistance was sought...from the 
FERA, this distinction between 
medical care in the home and in 
the hospital became important.” 


Africa Produces 


An unnamed “mammy” who 
makes her home on the African 
Gold Coast is one up on the Dion- 
nes of Canada. 

Six simultaneous “blessed 
events,” all living, are her claim 
—and without modern medical as- 
sistance. 

Obstetrician Edward A. Schur- 
mann of the University of Penn- 
sylvania announced this new high 
in infant production at the New 
Orleans convention of the Ameri- 
can Gynecological Club on Feb- 
ruary 22. To substantiate the 
news, Dr. Schurmann flashed on 
a screen before the 300 doctors 
and students in attendance a large 
panorama of the sextuplets. 

Avowed Dr. Schurmann: “The 
Dionne case leaves me cold.” 

= 


Ambulance Chasers Checked 


Los Angeles has put a erimp in 
the annoying activities of ambu- 
lance chasers and runners. Legis- 
lation enacted there sets up real 
difficulties in the way of soliciting 
such business. 

The text of a recent ordinance, 
modeled from a_ statute of the 
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State of Texas, is said to have 
been upheld by the United States 
Supreme Court. One of its most 
significant parts is as follows: 

“Section 2. It shall be unlaw- 
ful for any person to solicit em- 
ployment for himself or for any 
other person, either directly or 
through some other person acting 
on his behalf, to prosecute, col- 
lect, settle, compromise, or to ne- 
gotiate for the settlement, com- 
promise, or collection of any tort 
claim, on behalf of any tort 
claimant, in which he himself has 
no pecuniary interest arising from 
such tort.” 

New York also is swinging in- 
to action against “chasers.” 

Racket-checking legislation is 
now pending in the state capitol. 

The present method of fore- 
stalling “sue-the-guy!” lawyers 
is to threaten to refer their deal- 
ings to the bar association. How- 
ever, it is realized that while this 
frightens a number of offenders, 
it is far less effective than the 
proposed legislation will be if 
passed. 

o 


No Work, No Medical Care 


A dispatch in the Lamar, Mis- 
souri Democrat says that county 
relief officers in that part of the 
“show-me” state have put their 
medical relief systems on a pay- 
as-you-go basis. That is, just as 
able-bodied members of relief 
families are in a good many 
places required to do some sort 


MEDICAL ECONOMICS 


of work for the aid they receive, 
so those who receive county med- 
ical service hereafter will be re- 
quired by the county court to 
work out the bill. 

If there is any relief project 
on near the person who receives 
the aid, he will be required to 
work on that project. Where 
there is no relief work available, 
the township board may work 
him upon the road for the extent 
of the bill paid in his behalf by 
the county. Naturally there will 
be some persons unable to work; 
but whenever the head of the 
family has medical aid for him- 
self or for his family and is able 
to work, he will be required to 
do so. 
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Birth Control for Indigents 


In a resolution drafted by Dr. 
Louis L. Mann, charging that the 
present rule of forbidding social 
workers from recommending au- 
thorized clinics “falls below so- 
cial and religious standards of 
our time and generation,” the 
Illinois Birth Control League re- 
cently demanded of Chicago re- 
lief officials that birth control be 
encouraged in order to relieve the 
city’s growing charity load. The 
league called for authority for 
its case workers to direct clients 
to birth control clinics, particu- 
larly in view of the fact that, 
according to Dr. Rachelle S. 
Yarros, medical director of the 
league, a survey in five cities 
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dependable urinary antiseptic 


CYSTOGEN 


Methenamine in its Purest Form 


Especially before and after using sounds, dilators 
and catheters, 
tive treatment. Cystogen washes the urinary tract 
from kidneys to meatus with a germicidal for- 
maldehyde solution, 
tion and bacterial growth. 
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Shis Shock-Proof Oil-Smmersed 


X-RAY UNIT ) 
Serves a Jwo-dold 


Purpose 





HE G-E Portable Shock Proof 

X-Ray Unit is one of the most 

popular designs in the 40 years’ 
history of this organization, simply 
because it has proved extremely 
practical, highly efficient, and pecu- 
liarly adaptable to the routine re- 
quirements of the average practice. 
And, too, it means a surprisingly 
small investment. 

Fig. 1 shows its most recent 
adaptation, by mounting the tube 
head on the conventional type tube 
stand, so it may be used with ut- 
most convenience in office work 
without affecting the feature of 
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portability in the origi- 
nal x-ray unit. The in- 
creased flexibility which 
this provides in both 
radiographic and fluoro- 
scopic examinations, is 
at once apparent. 

Fig. 2 shows how this 
tube head is used at 
the bedside in the patient’s home. 
It simplifies the problem of mak- 
ing an x-ray examination when 
the condition of the patient contra- 
indicates removal to the x-ray lab- 
oratory. The carrying case accom- 
modates not only the entire x-ray 
generating equipment, but also the 
operator’s control panel, hand tim- 
ing switch, fluoroscopic switch and 
connecting cables. 

There are several highly practi- 
cal office adaptations of this G-E 
Portable Unit, one of which will 
probably meet your requirements 
ideally. 


, ai . ‘ a. 
Write for the descriptive literature and let us tell you about the gonvenient 
terms under which you can purchase this moderately priced apparatus. 


GENERAL oe | ee CORPORATION 
2012 JACKSON BLVD. Branches in All Principal Cities CHICAGO, ILLINOIS 
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has established the fact that the 
highest birth rate is to be found 
among those on relief. 


For More Advertising 


The Worcester (Mass.) Dis- 
trict Medical Society recently 
voted to launch a campaign of 
advertising to bring its works 
and purposes more generally be- 
fore the public. 

In endorsing a paper read by 
Dr. William M. Lynch, advocat- 
ing such a movement, the society 
not only approved the proposal 
that it sponsor newspaper, radio, 
and pamphlet publicizing of 
health topics, but also agreed to 
the suggestion that it prepare a 
list of doctors fitted for the treat- 
ment of specific ailments, and 
then advertise these lists openly 
to the public. 

“It is up to the _ doctors, 
through their societies, to antici- 
pate public demands and to make 
known their value to the public,” 
Dr. Lynch asserted. 


Medical Congress 


Two predictions echoed in the 
ears of delegates to the Annual 
Congress on Medical Education, 
Hospitals, and Licensure, which 
convened under A.M.A. auspices 
at the Palmer House in Chicago 
on February 18 and 19. 

Prediction number one, by Dr. 
Willard C. Rappleye, dean of 
Columbia University’s College of 
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Physicians and Surgeons: Eighty- 
five per cent of all mediéal treat- 
ment in the United States will be 
rendered by government-paid 
physicians within the next twenty 
to fifty years. 

Prediction number two, by Dr. 
Charles Gordon Heyd, chief of 
the department of surgery at the 
New York Postgraduate Medical 
School: Within the next decade, 
sixty per cent of the profession 
who practice in densely populated 
areas will render services on a 
salary basis at city, state, or fed- 
eral clinics and dispensaries. 

In making his prophecy, Dr. 
Rappleye averred that immediate 
adoption of state medicine was in 
no sense to be recommended, be- 
cause neither government nor 
profession is ready to assume the 
administration of such a plan. 

Scoring the compulsory health 
insurance proposal of the Com- 
mittee on Economic Security, he 
said that the United States has 
no need of health insurance @ la 
Great Britain or Germany. “T'ie 
average American family, if it 
has any income at all, can pay 
the bills of the family doctor 
without undue stress on its in- 
come. What it needs,” he added, 
“is insurance covering the costs 
of severe illness. 

“This can be met by hospital 
insurance, such as is being devel- 
oped in many American cities 
with the cooperation of hospitals 
and local medical societies. The 
hospital, through its staff of phy- 
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GONORRHEA 








LEUKORRHEA 














“ 
y HENEVER in doubt, treat the case as if it were gonorrhea,"’ said 

a wise old gynecologist, referring to vaginal discharge without discover- 

able cause. It is often extremely difficult to differentiate between leukor- 

rhea and gonorrhea, but there iseverything to be gained and nothing to 
lose by following this precept, especially when such an effective and 
harmless agent as Argyrol is employed. In the so called ‘‘catarrhal”’ 
conditions, Argyrol is particularly effective because of its bactericidal, 
soothing and healing influence on the inflamed mucous membrane. 

Gynecologists and urologists recommend the following technique: 

1. Cleanse the vagina with an inert solution, then swab the vagina, the 
cervix and the vulvar introitus with a 10 per cent solution of Argyrol. 

2. Inject a 5 per cent solution of Argyrol into the urethra and bladder, 
without the use of a catheter. 

3. Instil 20 to 30 minims of the same solution into the cervical os and 
let it exude slowly into the vagina. 

4. Insert a tampon soaked in 20 per cent Argyrol solution in the vagina 
and retain for several hours; apply a sanitary napkin to prevent 
leakage. 

5. Suction treatment, if desired, may precede these measures. 

Gynecologists find the new Argyrol tablets a great convenience. Drop 

4 tablets in one-half ounce of water and you have a 10 per cent solution 

in a few minutes; other strengths in proportion. The use of these tablets 

insures accuracy, purity and genuineness and saves time whenever an 

Argyrol solution is desired in the office, in the operating room or at the 


bedside. 


To insure better results, be sure you use Argyrol. 

NOTE: We have just completed a series of three booklets covering the fields of (1) urology and 
gynecology, (2) ophthalmology, and (3) otorhinolaryngology, which describe the best methods of 
employing Argyrol. These booklets represent the consensus of expert medical opinion as expressed 
in literature and clinical teachings over a period of 30 years. Any one or all three will be sent free 
to any physician on request. ' 


A. C. BARNES COMPANY 
(INCORPORATED) 


Sole Manufacturers of Argyrol and Ovoferrin 


New Brunswick New Jersey 
“ Argyrol” is a registered trade-mark, the property of A. C. Barnes Co. (Inc.) 
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sicians, is the logical unit for 
proper control of such service.” 

Dr. Heyd, gazing into the seer’s 
crystal, predicted that the private 
and voluntary hospital system is 
due to undergo a _ remarkable 
transformation. He gave as his 
reason the fact that funds from 
philanthropic sources are no long- 
er able to carry the burden; and 
that city, state, and federal treas- 
uries must therefore lend a hand. 

Several physicians at the con- 
gress struck a hortatory rather 
than an oracular note. 

Dr. Alexander Miller, chief of 
the tuberculosis division at Man- 
hattan’s Bellevue Hospital, ral- 
lied his listeners with the plea 
that tuberculosis be taught not 
only as a specialty but also as a 
part of general medicine. 

Dr. Arthur J. Meyers of the 
University of Minnesota ham- 
mered away on the same subject, 
urging that tuberculosis victims 
be admitted to general hospitals, 
that physicians double their ef- 
forts to spot cases of tuberculosis 
in their own practices, and that 
they inform their communities 
about the disease whenever the 
occasion presents itself. 

Also heard at the congress was 
Dr. Ray Lyman Wilbur, erstwhile 
chairman of the Committee on 
the Costs of Medical Care, who 
decried the over-production of 
M.D.’s. Said he: “Every medi- 
cal school should set a limit on 
the number of students it will 
teach hereafter.” 

Dr. Wilbur also told the con- 
gress that fifteen per cent more 
medical students than needed are 
preparing to replace physicians 
who retire. 

Dr. Charles B. Pinkham, secre- 
tary of the California State Board 
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of Medical Examiners, urged that 
uniform standards for licensing 
physicians be adopted in the 
United States. He criticized the 
practice among five states in par- 
ticular of allowing a non-physi- 
cian to examine applicants’ cre- 
dentials. 
* 


That Rural Field 


According to a late issue of 
Public Health Reports, issued by 
the United States Public Health 
Service, 73 per cent of the rural 
population of the United States 
is not yet provided with the form 
of health organization which is 
considered “best adapted to rural 
areas.” 

At the present time 530 coun- 
ties, townships, or districts have 
health service under local full- 
time health officers. Of this num- 
ber, at the end of 1934, 491 or 
92.6 per cent were receiving di- 
rect financial assistance for the 
support of their health service 
from one or more of the follow 
ing agencies: the State Board of 
Health, the United States Public 
Health Service, the Rockefeller 
Foundation, the American Red 
Cross, the American Women’s 
Hospital Fund, the Julius Rosen- 
wald Fund, the Commonwealth 
Fund, or the Milbank Memorial 
Fund. 
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N. Y. Wars on Irregulars 


Eighty-four per cent of all 
eases in which illegal medical 
practice has been charged have 
resulted in convictions during 
the eight years of New York 
State’s vigorous campaign 
against irregulars. Since the 
medical practice act became ef- 
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NOSE HYGIENE Head-colds or chronic nasal conditions may be alleviated 
through nasal cleanliness—often induced by flushing the 

nasal tract with Alkalol used with the Alkalol Nose Glass. The Alkalol Nose 

Glass may he purchased for 25¢ each from the Alkalol Company. Taunton, Mass 


For years, physicians and _ specialists 
have used Alkalol to clear the eyes of in- 
fants after silver treatment—and it is 

* widely used by eye specialists. 

Doesn’t it stand to reason that as 
Alkalol has such a wonderful, soothing, 
healing action on the delicate membrane 
of the eye, it must be equally efficacious 
as a douche or spray in coryza, rhinitis, 
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soreness, “tickling,” coughing. 
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fective in 1926, reports Dr. 
Harold Rypins, secretary of the 
Board of Medical Examiners of 
the State Education Department, 
3,395 complaints of illegal prac- 
tice have been investigated. 


A.M.A. Monkey-Wrench 


Prominent San Francisco phy- 
sicians have been aroused “..to a 
point where they are considering 
repudiation of their national read- 
ers,” says a recent article in 
the San Francisco News. 

It is claimed by these doctors 
that the American Medical Asso- 
ciation, by means of a deluge of 
anti-health insurance propaganda, 
has thrown a monkey-wrench into 
the works of the California Medi- 
cal-Economy Survey. 

The News further states that 
“Well-known physicians were de- 
clared ready to demand a hands- 
off policy of the American Medi- 
cal Association, at least during 
the time the survey is being made 
in California (partly at the ex- 
pense of members of the national 
association).” 

The Medical-Economy Survey 
is designed to collect data to help 
form legislative opinion on the 
question of health insurance, by 
securing answers to such ques- 
tions as: 

What does the average family 
pay each year for medical and 
dental care? How many people 
still owe doctors’ or dentists’ 
bills? How many families need 
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more adequate attention in these 
fields? 

$75,000 has been secured to un- 
derwrite the expense of the sur- 
vey: $50,000 from the FERA and 
$25,000 from the California Medi- 
cal Association. 

The state-wide study is operat- 
ing with the authorization of the 
State Department of Public 
Health and the cooperation of 
various professional groups. 

Between 300 and 400 men and 
women are being engaged to ob- 
tain medical and economic in- 
formation directly from some 
20,000 families throughout the 
state. A training school for these 
people, known as “visitors,” has 
already been established. 

The survey was begun a short 
time ago in the Imperial Valley. 
Dr. Paul A. Dodd, assistant pro- 
fessor of economics at the Uni- 
versity of California, Los An- 
geles, is in charge. 

Says Dr. Dodd: “The staff has 
no viewpoint to establish and no 
interest at stake except to dis- 
cover the facts of the present 
situation in California.” 


Negro "Doctor" In Jail 


Jesse Louman, Pensacola, 
Florida, negro, is a_ versatile 
chap, as attested by his quaint 
combination of activities. 

Until recently, Louman worked 
at a factory in the daytime and 
practiced medicine after hours 
as a sideline. Not long ago he 
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was clapped into jail on a felony 
charge for prescribing poisonous 
drugs, and for the misdemeanor 
of practicing medicine without a 
license. 

Fortunately, a qualified negro 
physician examined the medicine 
that Louman gave one woman 
“natient,” and strongly advised 
her not to take it. Here are the 
directions she had received: 

“Take a bath, go to bed, put 
your shoes under the bed and be 
sure their heels touch, take a 
dose of the medicine, and wake 
up feeling fit as a fiddle.” 

A chemical analysis of the li- 
quid strongly suggested that had 
she taken it she might have end- 
ed up playing a harp instead of 
feeling fit as a fiddle. 


Speaking of Socialization 

Amid the recent weeks’ down- 
pour of comment about health in- 
surance and “stateized” medicine 
are the following: 

Edwin C. Hill well known news- 
paper columnist: “The American 
Medical Association will tell you 
plenty about why state and fed- 
eral governments should leave the 
doctors alone. But any run-of- 
the-mill job-holder, still side-step- 
ping the free clinic, paying as he 
goes, sees in the rising costs of 
medical treatment..a spectre 
which haunts his hopes for the 
well-being and security of his 
family.” 

Dr. Frederick Elliott, chairman, 
medical economics committee, 
New York State Medical Society: 
“It [the Social Security Bill for 
Health Insurance] extends state 
care so far up through the lower- 
income levels that only about 5 per 
cent of the population would be 
left as material for private prac- 
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tice, dangerously narrowing the 
field for scientific advance!” 

William Green, president, 
American Federation of Labor: 
“In addition to unemployment 
there is still another grave inter- 
ference with regular income 
sickness. The need for some as- 
surance of adequate medical care 
for all in the low-income grades 
is clear and should be provided.” 

Mayor La Guardia of New 
York City: “Within a very short 
while this country will have to de- 
cide whether public health and 
medical service and the individual 
health of the citizen must be sub- 
ordinated to the private practice 
of the neighborhood doctor.. As 
I see it, the duty of the state not 
only is to protect its citizens 
against aggression by foreign 
enemies...but to protect their 
well-being and health.” 

The National Retail Dry Goods 
Association: “We believe that in 
principle, insurance against such 
losses [from sickness and dis- 
ability] is so sound that there 
should be no delay in the working 
out of concrete legislative pro- 
posals to effectuate this purpose.” 


Internes Face Danger 
“Give us pay envelopes and in- 


surance policies,” cried 700 in- 
ternes in effect when they signed 
a petition last month demanding 
compensation for their services 
and insurance protection against 
accidents, disability, and death 
sustained while on duty. 

The embryo practitioners who 
made the plea are members of 
the Interne Council of Greater 
New York. 

Dr. Earle H. Harris, president 
of the Council, platforming at a 
meeting at the Academy of Medi- 
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cine, lamented that most internes 
are without financial compensa- 
tion during interneship and, 
worse still, “are in constant dan- 
ger of having their careers 
wrecked by some automobile ac- 
cident.” 


Speaking Frankly 
[Continued from page 10] 


cities, there exists today no articulate 
relationship between medicine and society. 
The public demands information on mat- 
ters of vital concern to its health. Are 
we going to remain silent, wrapped in 
our smugness and dignity. Or are we as 
a profession willing to give the truth to 
society through the press as it should be 
given? 

Information on important matters of 
preventive medicine, on recent advances 
in common diseases, on local medical 
problems and on such nation-wide prob- 
lems as health insurance, hospital insur- 
ance, free choice of physician, and the 
abuse of dispensary and hospital ward 
privileges should be presented to the pub- 
lic in the lay press by the medical pro- 
fession. 

Who has not picked up his morning 
paper to find that a “new and hereto- 
fore unheard of operation” has just bee 
performed the previous day in such and 
such a hospital for a serious heart con- 
dition? 

After reading the article one discov- 
ers that nothing more startling than a 
thyroidectomy has been done on a pa- 
tient suffering from chronic, failing 
heart disease. 

Who has not, on opening the current 
issue of a leading periodical, found an 
article advocating diathermy in pneumo- 
nia? Another advising every expectant 
mother to demand of her obstetrician a 
Caesarian section? 

How long are we going to sit by and 
let the pseudo-scientific man, the men- 
tally warped member of our profession, 
or even the humble reporter, supply to 
the public this information of which we 
should be the beneficent donors? 

Cooperation by the medical profession 
with the lay press has ever been known 
for its glaring absence. Our own profes- 
sion has been at fault in that it has not 


taken the initiative and given to the 
press intelligent, accurate, and ethical 
data for publication. There is a_ viial 

















March, 1935 






MERCK 






FLAVORED 


x so finely 
screened that 
it dissolves 
quickly 

in water 

or saliva 


RAH lot of Merck Sodium Perborate 
Flavored is tested in the Merck Con- 
trol Laboratory before being released 
for distribution. Sifting the powder 
through a 100 mesh sieve is only one 
of the specifications required, in order 
that this product will conform to the 
high standards of purity and uniformity 
established for every Merck product. 
Merck Sodium Perborate Flavored is 
free from abrasives; and because of 





SODIUM PERBORATE 


63 








its fineness, it dissolves quickly in water 
or saliva, and therefore completely 
covers the affected areas, whether used 
as a mouth wash or as a dentifrice. 
Merck Sodium Perborate Flavored is 
so pleasant to the taste that patients 
willingly use it. It is on sale at drug 
stores in 2-oz. and 4-oz. pour-top tins. 
Send for literature on the treatment of 
certain diseases of the mouth, nose and 
throat with Merck Sodium Perborate 
Flavored. A 2-oz. regular size can will 
also be sent to you. Use the coupon. 





@ MERCK & CO. Inc. 
Dept. 43 
Rahway, N. J. 


I am attaching my professional card (or 


letterhead). Please send office supply of Merck 
Sodium Perborate Flavored and literature. 


Name 




















64 


——_ 


efficient 


cautery procedures, especially 
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need throughout our country today for 
medical information bureaus such as the 
one which has been in existence for al- 
most seven years in New York City. 

Call it a publicity committee if you 
like, as suggested recently by the editor 
of the New England Journal of Medi- 
cine; but, whatever name you give it, 
let its “‘voice be heard in the babble of 
the populace, not only that we might de- 
fend ourselves against calumny and set 
men aright in their judgment of us, but 
that we might also serve the community 
by bringing to it that knowledge which 
will serve better and longer life.” 

In a personal interview recently with 
Dr. Galdston, executive secretary of the 
Medical Information Bureau of the New 
York Academy of Medicine and of the 
Medical Society of the County of New 
York, we learned that the bureau has 
more than justified its existence. It is ex- 
erting a far-reaching influence—not as a 
censor of medical news, but as a source 
of supply for such news to the lay press. 
Its latest achievement is the sponsoring 
of a series of lectures for the public on 
the romance of medicine. 

The need is here today. Whether the 
plan be worked out on a state-wide basis, 
as a county medical association project, 
or by communities, will depend on the 
density of the population. 

Someone must recognize the need, get 
a vision of what can be done through 
such a bureau, and then supply the en- 
ergy to put the plan into execution. 

Stanley B. Weld, M.D., Secretary, 
Hartford County Medical Association 
Hartford, Connecticut 


For Reference 


To the Editor: 


I consider MEDICAL ECONOMICS the 
most helpful publication I receive. I reau 
everything in every issue, then file the 
copies for reference. 

Walter L. Baumann, M.D. 
Detroit, Michigan 


Politics in Medicine 


To the Editor: 

..-If we are going to cut down the 
expense of medical care, who are the 
ones who will pay less? Not the good- 
pay patients. They pay the bills. The 
doctor can not attend them for less and 
maintain himself. The poor already get 
services gratis. They can not be cut. 
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What will be the result of government 
meddling in medicine? . . . The situation 
will not differ much from what now ex- 
ists in medical relief. I do not suppose 
that all the relief work is handled as 
it has been in these parts, but I wish to 
report two typical cases to illustrate the 
possible outcome of political medicine. 

A girl was stricken with appendicitis 
on a Sunday. I had orders not to treat 
her until authorized. I could get no au- 
thorization because nothing is open on 
Sunday. The patient could not wait un- 
til Monday and be safe. We pushed it 
through. . . Finally, I got the operation 
done six or eight hours late. 

Days and weeks passed. Not for more 
than a month was there authorization for 
the operation. What would have happened 
had this patient been compelled to wait? 
She would have died . . . had not a kind- 
hearted doctor done his work and taken 
a chance. 

So much for one case. Now let me cite 
another. 

A boy broke his arm. I proceeded to 
set it and care for it. The boy’s father 
hurried as fast as he could for a relief 
order. The arm was broken on July 20; 
and in spite of all we could do, it was 
September 20 before the overworked re- 
lief office could get an O.K. for that 
order. 

Now if the indigent’s bill can not be 
paid satisfactorily under the relief sys- 
tem, and if those who can pay must have 
their bills cut down, the doctor bears the 
burden for both. The doctor might be 
given a flat salary for his relief work. 
But that would make heavier the burden 
of those patients who have work and pay 
their bills. They would have to pay addi- 
tional taxes for the doctor’s salary. Either 
that or the doctor would have to be 
squeezed out of the picture and go to 
some other employment. . . 

If the sick must have better care for 
less pay, there is only one thing to be 
done: Chop off the doctor’s salary. 

He has already given more to suffer- 
ing humanity than the churches and the 
government plus all other charity organi- 
zations in the past twenty years. He is 
willing to continue to do so. But if he 
has to go through what the doctors of 
England and Germany and many other 
countries have, it will mean a sure ret- 
rogression in the profession. . . 

Let us be sane and not try to make 
things worse. Give to those who deserve 
. . . Forget about the medical dilemma. 
Make it possible for everyone to work 
at a living wage and the medical profes- 
sion will not come to want. There will 
be progress among their ranks. 

Continue the starvation dole as now 
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being practiced, and the doctor, the nurse, 
the hospital, and mankind will step back- 
wards till our civilization will be as that 
of China—a page in history. . . 
W. S. Bartholomew, M.D. 
Manyanola, Colorado 


By Way of Reminder 
[Continued from page 48] 


are interested merely in checking 
up on the success of the operation. 

A similar method is used in 
hospitals (both private and pub- 
lic) where junior men send out 
cards and invite patients to come 
in on Sunday mornings through- 
out the year. The advantages 
derived from such a _ procedure 
are self-evident: It is possible to 
check the success of an operation, 
ascertain that no ill effects have 
developed, check the method of 
procedure, and see how well cer- 
tain methods work out. 

It is a well established fact 
that the general public is in favor 
of the periodical examination; 
and, if properly approached, wel- 
comes a suggested interview with 
the physician. A simple way of 
stimulating such interviews is to 
use a form like the following. 
Hand it to the patient with the 
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most invariably assent) that per- 
haps he would like the office to 
let him know when he is due for 
another check-up: 


CHARLES L. JONES, M.D. 
720 BLANK TOWER 
CLEVELAND, OHIO 


Kindly notify me when it is time to 
come in again for my periodic physical 
examination. 


(Signed). 


After the patient has signed 
this form, put it in a date file so 
marked as to be brought to your 
attention approximately two 
weeks before the expiration of the 
twelve months or whatever period 
of time you ordinarily allow to 
elapse between examinations. 

At that time, then, all you have 
to do is to mail the form to the 
patient along with notice of a 
definite appointment. It’s a good 
idea to back this up, perhaps 
three or four days later, with a 
telephone call to confirm the ap- 
pointment; or, if that doesn’t 
suit, arrange for a time more 
convenient to the patient. 

Should you incline to shy away 
from the use of a printed form, 
you can always use a personal- 
ized letter such as the following: 


At the time of your last examination 


suggestion (to which he will al- (date), you asked me to 
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remind you when it was time for an- 
other health audit. 

Since approximately a year has 
elapsed since then, | am writing to say 
that | am making an appointment for 
you on............(date), at... o'clock. 


Unless | hear from you to the con- 
trary within the next week (in which 
case we can arrange an appointment 
for some other time to suit your con- 
venience), | shall look forward to see- 
ing you then. 


In the event that you have no 
such tie with the patient as a 
signed request to recall him to 
the office, you can always have 
recourse to a letter like this: 


In going over my records, | find that 
it has been about a year since you 
last visited my office. 


| sincerely trust you have been well 
and happy durfing this time. However, 
| feel a real sense of responsibility for 
your continued wellbeing. In a year, 
you know, a lot can happen to the 
human machine, even before the warn- 
ing signals of pain arrive. 


The advisability of a periodic health 
examination is well established. Why 
not make a mental note right now to 
get in touch with my office and arrange 
for a general health check-up? 


Both you and | will feel better if 
we know that everything is as it should 
be with you. 


The experience of Dr. Norman 
Strauss, a pioneer in this field, 
affords an excellent and a most 
encouraging example. Three 
years ago Dr. Strauss submitted 
a plan for follow-up procedure 
before a joint committee of the 
publicity committee of the New 
York County Medical Society and 
the Press Relations Committee of 
the New York Academy of Medi- 
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cine. The committee gave its full 
approval. 

Dr. Strauss’ plan was to en- 
gage a secretary and have her 
follow up two groups of patients: 
one group that was told to return 
in a week or two for therapeutic 
measures; a second group that 
the doctor had not seen in several 
months. 

To the first group the secretary 
sent the following reminder a day 
or two before the appointed date 
of return: 


| RRR ON oon nee ae Ue eae 
has an appointment with 
Di iissiancccccauues Mines (day and date) 
Wiccan o'clock 
MON, 25 siaccrscleseatrssccsstninneectesecsseounasoueess 


To the second group—patients 
who had not been seen in several 
months—the card was sent with 
an accompanying letter, as 
follows: 


The Greater New York Committee 
on Health Examination is advocating 
periodic health examinations. 

According to my records, over.......... 
months have elapsed since your last 
examination. 

| have therefore set aside the indi- 
cated time as an appointment for you 
for a thorough check-up on your gen- 
eral physical condition. 


“The results of this experiment 
have in the past three years 
proved more than gratifying, and 
I feel that the plan should be 
adopted by the profession at 
large,” says Dr. Strauss. “My 
first great concern was: How can 
I afford to take on a secretary? 
Within a short time I found that 
the secretary was soon paying 
for herself by the number of pa- 
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tients who returned to the office 
following these letters. In addi- 
tion to that, the tone and profes- 
sional atmosphere of the office 
was greatly enhanced by her 
presence. 

“The general comments of 
patients receiving these cards 
and letters are worthy of note. 
Some say: ‘I’m glad you sent me 
that letter, because I’ve been 
wanting to come for weeks, but 
always had some excuse for not 
doing so. When I received your 
note mentioning a specific time, I 
made it my business to get here.’ 

Others say, ‘I’m sold on this 
idea of periodic health examina- 
tions, and I’m glad you sent for 
me.’ 

“Several colleagues have com- 
municated with me about my 
plan, and a number of them have 
since adopted similar ones. All 
reports so far have been more 
than satisfactory. I must admit 
that I feel not a little proud of 
its success.” 

* 


It is unthinkable that the medi- 
cal profession, conceived in the 
service of humanity, should cur- 
tail its usefulness (even in the 
slightest degree) by insisting on 
falsely-grounded ethics. The 
ethics of the profession in a 
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broader sense will never be sul- 
lied by service to man. Further- 
more, the principle of follow-up 
has been approved by enough 
medical societies to give adequate 
precedent for its use. 

Not everybody to whom you 
send follow-up letters will act 
upon your suggestion, of course. 
But it’s a ten-to-one bet that you 
will secure enough acceptances of 
your invitations to more than re- 
pay you for the time, effort, and 
slight expense involved. 

Even those who don’t respond 
directly will feel a glow of grati- 
tude that you remember them, 
and are sufficiently interested to 
write them personal letters. 


Made Your Will? 


[Continued from page 46] 


a part of the accumulated estate. 

One who contemplates the se- 
curities in his strong box, the 
home he owns, and whatever 
other property he possesses as 
the net sum of assets from which 
his successors will enjoy income, 
is due for disillusionment when 
he faces the plain facts. For be- 
fore his estate can become avail- 
able for income for his depend- 
ents, it must go through a shear- 
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@ Physicians who have used bromide 
medication for a number of years real- 
ize that, for prolonged use, bromides 
still constitute the safest of the more 
effective agents used in the treatment 
of nervous disorders. 

A most palatable and effective form 
of this valuable nerve sedative is 
Pentabromides-Merrell— presenting 
the bromides of calcium, sodium, 
potassium, lithium and ammonium 
in a balanced ratio. 
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ing process which will take heavy 
toll from it, perhaps as much as 
20 or 25 per cent. 

First, there will be the court 
fees, administrator’s and attor- 
ney’s fees, and other numerous 
incidental expenses. Every proper 
debt must be paid before there 
can be any allocation to heirs, 
whether there is a will or not. 
Then, state and Federal inheri- 
tance taxes take another slice. 

There is no such thing as dying 
at par, unless the departed one 
has had the foresight to provide 
enough life insurance to take up 
the slack and leave the assets of 
the estate intact after all de- 
mands have been met. The 
manne: of leaving this life insur- 
ance has a bearing, also; for if it 
is payable to the wife, and there 
are other heirs, she lies under no 
obligation to contribute funds 
from her life insurance inherit- 
ance to pay inheritance taxes and 
costs which are obligations, par- 
tially, of other heirs. 

These considerations can _ be 
met when planning the will with 
a trust officer and attorney. The 
modern way is to provide life in- 
surance for the specific purpose 
of meeting death tolls, arranging 
a life insurance trust for that and 
other purposes. 

* 


Consider now the case of a 
typical family man who folds his 
mantle about him and goes to 
sleep without attending to the 
vitally important matter of 
making his will. 

He owns his home, perhaps 
with a mortgage on it. He owns 
some securities, chosen according 
to his best judgment, or the qual- 
ity of advice he has invoked. He 
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has a little cash in the bank and 
a number of personal obligations 
to be paid in cash. 

There being no will, the court 
appoints an administrator. This 
individual is not of the decedent’s 
own choice, and has no chart to 
guide him except the rules of 
law. Possibly, if not probably, 
this administrator must get his 
first experience with the intrica- 
cies of estate settlement from 
this estate, and at its expense. He 
is totally unfamiliar with pro- 
cedure. But he carries on as best 
he can, employing an attorney to 
guide him. 

In the course of a year he 
assembles the assets of the estate 
in some order, pays its debts, and 
proceeds to make up the pattern 
for its distribution among legal 
heirs. If some are obviously un- 
fitted to take charge of their por- 
tions, provided they are of legal 
age and not actually incompetent, 
neither he nor the court can exer- 
cise any discretion with regard to 
withholding their heritages. 

The law says divide by an in- 
flexible formula. Even though 
there is not enough for the wife’s 
sustenance, she can receive only 
her dower share, regardless of 
her needs, or of the fact that the 
children are self-sustaining. The 
estate is inexorably parceled out, 
according to the letter of the law, 
and the chances are several to 
one that these new, small estates 
carved out of a larger one will 
vanish within a few years. 

A physician cannot bestow his 
medical knowledge, his surgical 
skill, or his practice on his heirs. 
All he has accumulated by way of 
investments’ should, _ therefore, 
come to his heirs as_ income, 
rather than a windfall. Just as 
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he devotes himself loyally to the 
safety and welfare of his patients, 
he should manifest equal loyalty 
to his family by providing for the 
proper management of his prop- 
erty in the only way this is pos- 
sible: By making his will. 

In this brief article it is impos- 
sible to show the many dangers, 
the potential disasters which may 
be incurred by failure to make a 
well planned will. Even if one 
has already been made in the dim 
distant past, it should be brought 
up to date, to conform to family 


Danger on the Wire 


[Continued from page 44] 


compounded, and reeeive both the 
medicine and instructions at first 
hand, ready for use. 

You include your fee for both 
the diagnosis and the prescription 
on the patient’s bill. 

If it is impossible to have some 
one go to the druggist from the 
patient’s house, you can generally 
call him, dictate the prescription 
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changes, the shrinkage of the 
value of assets which were be- 
stowed in the old will, and the 
excessive tolls which are made 
upon estates by inheritance tax 
laws enacted since the will was 
drawn. 

A will is the only way in which 
the physician can guard the 
financial health and well-being of 
his dependents. No need to say 
to a physician, “do it now,” for 
he knows only too well how 
quiekly and unexpectedly life can 
be snapped out. 


to him, and tell him to send it 
to the patient. 

At all events, let it be reiterated 
that instructions should be tele- 
phoned only in cases of emer- 
gency. And when you do tele- 
phone them, dictate them if pos- 
sible to a pharmacist, to anotner 
physician, or to a registered nurse. 

Remember that if any unfore- 
seen complications arise, a verbal 
transaction can not be brought as 
evidence in court. A written pre- 
scription only is legal evidence. 

[Turn the page] 
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This is why, to protect yourself, 
your patient, and all concerned, 
_ should, whenever possible, 
write 
prescription blank. If only by 
reason of the legal hazard pres- 
ent, you should attempt to pre- 
scribe in writing every time. 

There is a host of other reasons, 
too, of course, why you should do 
so: 

(1) Whereas the spoken pre- 
scription appeals only to the sense 
of hearing, the written blank ap- 
peals to the sense of seeing as 
well. This alone more than doub- 
les the chance for accuracy. 

(2) The spoken word is ephem- 
eral; once said, it is gone. The 


The Veterans Racket 


[Continued from page 41] 


wounded in service or to the de- 
pendents of the dead. In fact, 
one of the reasons for opposition 
to the present extravagant hand- 
outs for non-service disabilities is 
the inadequate provision made for 
those who really sustained war- 
time injuries. For example, to 
quote from a pamphlet issued by 
the American Veterans’ Associa- 
tion, “the widow of an emergency 
captain receives $30 a month, 
while a captain who is alive and 
rates a 30% disability (such as 
chronic bronchitis) receives $150.” 

The veterans’ lobby shows little 
concern for the war-disabled and 
the families of those killed: Their 
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written word is ever present for 
reference and checking. 

(3) The act of writing down 
the prescription involves a con- 
centration of attention on your 
part sufficient to minimize any 
possibility of error at the source. 

7 


The principal and most vital 
consideration underlying this 
question is, of course, that thera- 
peutic treatment should not re- 
solve itself into a menace to life 
and limb. Since the accident risk 
is ever present, every conceivable 
precaution must be taken to in- 
sure accuracy in the prescribing, 
transcribing, compounding, and 
administration of prescriptions. 


votes are too few to command 
attention. The deserving veteran 
is as much a victim of our polit- 
ically-controlled pension system 
as the doctor. 

On October 2, 1933, in ar. ad- 
dress before the Annual Conven- 
tion of the American Legion, 
President Roosevelt laid down a 
principle which the country can- 
not afford to ignore. Speaking 
of needy veterans suffering from 
non-service-connected ailments, 
he said, “To them the Federal 
government owes the application 
of the same rule which it has 
laid down for the relief of other 
cases of involuntary want or des- 
titution.” In other words, since 
service to the nation in time of 
war is a fundamental obligation 
of citizenship, the government 












No belts to slip, 
valves to leak or stick. 


blower type. 
rotary compressor. 
Sold by All Ethical 


Surgical Supply 
Houses. 


Write for detailed 
information. 


RALK’S cheat TREATMENT UNIT 


stretch or break. 
This unit also features the rotary 
compressor type motor pump which is preferable to piston or 
A flexible coupling connects the motor to the 











No pistons, springs, or 


J. SKLAR MFG. CO. 
(Wholesale Exclusively) 
133 Floyd Street 
Brooklyn, N. Y. 














or 


vn 
n- 
ur 
any 


Lis 
a- 
oa 
fe 
sk 
le 
n- 
Zz, 
nd 


7m 











March, 1935 77 







DEPENDABLE 
SEDATION 


iv What is more welcome to the patient with frayed and 
“jumpy” nerves than the calmness and tranquillity 
which descend upon him after the administration of 
Bromidia (Battle). . . The dependable sedative 
influence of Bromidia rests upon the synergistic 
action of several reliable sedative drugs which, in 
addition to the bromide, are incorporated into this 
time-tested and proven preparation . . . Bromidia is 
safe in the recommended dosage; no untoward 
after-effects follow its administration . . . Write for 
sample and literature. 


BATTLE & CO., ST. LOUIS, MO. 





* ip ae 


-_ 


g ‘+ hs bY, / 
id (af _ 


PIE RES on 








78 


owes no special favors to soldiers 
who return unscathed from their 
military duties and re-enter civ- 
ilian life in sound health. 

This concept of patriotic duty 
governs the pension regulations 
of virtually every country except 
our own. The medical profession, 
many of whose members have 
served with distinction in every 
one of the nation’s wars, sub- 
scribes to it without reservation. 

Unfortunately the physicians 
of the country are neither so 
numerous nor so well organized 
politically as the veterans. They 
have, however, several fields of 
effective action. Large medical 
organizations should take con- 
certed steps against a racket 
which costs the nation a substan- 
tial part of its annual income and 
threatens the livelihood of many 
private practitioners. Doctors 
who belong to veterans’ associa- 
tions should exert their influence 
to bring about a revision of the 
present inequitable system of 
benefits. 

As a rule congressmen are 
more sensitive to the whispers of 
the electorate than to the clarion 
call of duty. Practitioners who 
desire to see existing conditions 
rectified should not only com- 
municate their views to their rep- 
resentatives at Washington but 
persuade their patients and lay 
friends to do likewise. The most 
abject victim of inertia can be 
stirred to activity once he real- 
izes that 25% of the Federal gov- 
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ernment’s internal revenue is 
distributed each year to less than 
1% of the population. 

The medical profession is one 
of the chief sufferers from “the 
veterans’ racket,” and it should 
take an active part in attempts 
to abolish it. 

After more than a decade of 
exploitation, the doctor must 
awaken to the fact that in poli- 
tics, at any rate, he does not serve 
who only stands and waits! 


A New Departure 


[Continued from page 38] 
pecuniary. Is there a physician 
who, if called upon to offer his 
services absolutely free to some 
poor family, would refuse? I doubt 
it. 

Why, then, should he balk at 
the thought of accepting sixty 
cents which the family can afford 
to pay and gladly offers? It need 
establish no precedent for all 
families. 

There is a famous clinic in this 
country which is not ashamed to 
accept low payment for its serv- 
ices when its patients cannot af- 
ford more. It is a clinic which is 
universally acclaimed as ethical. 
In its transaction of business it 
exercises good judgment; other- 
wise it would have long ago ceased 
to function. 

Many physicians today are al- 
most inactive because they have 
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established a certain fee for a 
certain service and have religious- 
ly adhered to the stubborn code 
of “all or nothing.” So far it has 
been nothing. 

a 


Some may object to this plan 
on the ground that it is “cut-rate.” 
It is not. It is simply humane— 
considerate of the other fellow’s 
plight. 

The scale of fees is a sliding 
one. If the family earns more, the 
physician gets more for his serv- 
ices and gets it in cash. Rather 
sixty cents in the hand than as 
many dollars on the books. 

A system of this kind will elim- 
inate one of the greatest evils in 
medicine today: the clinical para- 
site. This type of person can af- 
ford the services of a private phy- 
sician, but through some subter- 
fuge or because of laxity on the 
part of social service investiga- 
tors obtains free medical and sur- 
gical attention. 

The physician who does clinical 
work often feels that his dispen- 
sary patient is more able to afford 
private medical services than 
many of his own private patients. 

Clinical patients should be re- 
classified under the above plan by 
the county medical society, weed- 
ing out those whose incomes ex- 
ceed the minimum limits. This 
will lessen the terrific drain upon 
the resources of the hospital with 
which the clinig is associated, and 
stamp out the clinic habit which 
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entirely too many persons have 
become addicted to without jus- 
tification. At the same time, many 
clinical patients will be diverted 
to the care of private physicians. 


A word of warning: This pro- 
posal cannot be successful if only 
members of the county medical 
society are aware of it. 

It must be broadcast in the 
newspapers and by radio an- 
nouncements at regular intervals. 

The fact must be constantly 
flashed before the public that phy- 
sicians are ready to serve their 
patients at a fee the latter can 
afford to pay. 

It is not intended that the 
amount of the fee shall be exactly 
as stated above in all communi- 
ties. Obviously, a resident in the 
heart of New York City earning 
twenty dollars a week is poorer 
than if he earned the same amount 
in Farmersville, Ohio. The plan, 
as it stands, would work admir- 
ably in a city about the size cf 
Milwaukee, economic conditions 
being the same. 

True, the plan would entail con- 
siderably more work on the part 
of the physician. But what of it? 

Today, oppressive economic con- 
ditions demand hard work, no 
matter what the nature of the 
business may be. The number of 
physicians throughout the coun- 
try who are dependent upon 
means of livelihood other than 
the medical profession is appall- 
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ing. Many are office clerks, mu- 
sicians, chauffeurs, salesmen, and 
what not. Others are on county 
or federal aid. This, despite the 
fact that the American public is 
crying for more medical attention 
and is willing to pay for it as 
much as it can afford. 

There can be only one sensible 
remedy which will maintain the 
independence and dignity of the 
profession without control of state 
or other political divisions. The 
remedy is the standardized sliding 
scale of prices. 

A reduction in the cost of 
medicines can be effected by pre- 
scribing limited amounts, sufficient 
only for the immediate case on 
hand. It is folly, expensive, and 
even dangerous to prescribe medi- 
cines in quantities far in excess 
of the amount to be used by the 
patient. The surplus is rarely 
thrown out. It is kept on the 
medicine shelf and used again 
when sickness strikes the family. 
Such self-medication may lead to 
dire results. 

Why look with disdain upon 
carrying a few commonly used 
drugs in the handbag and per- 
haps writing no prescription at 
all unless necessity demands it? 
Remember, we are talking about 
families in pinched financial cir- 
cumstances. Such considerations 
mean much and are appreciated, 
being in themselves conducive to 
calling the physician more fre- 
quently. 
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What about hospitalization, an 
expensive item? Fortunately, this 
problem strikes the average fam- 
ily only about once every three 
years, individual cases, of course, 
varying considerably. 

Adhering closely to the plan 
already formulated and using the 
Jones family as a concrete exam- 
ple, let us suppose that Mr. Jones 
requires an appendectomy or that 
Mrs. Jones is infanticipating. No 
matter how much Dr. Smith would 
charge as his regular fee, he 
would gladly offer his services, if 
these were clinical cases, without 
expecting one cent in remunera- 
tion. 

The Jones family, we observed, 
is in class “60.” According to our 
plan, we agree that surgical oper- 
ations or obstetrical cases will be 
charged for at the rate of one 
half of the number of the classi- 
fication—in this case, thirty dol- 
lars. 

We cannot control the rates 
charged by hospitals. If it were 
not for outside donations most 
hospitals would have to close their 
doors. To ask them to pare the 
costs is difficult. 

The hospital bill in the Jones 
case amounts to $55. This, to- 
gether with the doctor’s bill, 
amounts to $85 in all. 

Where is the money to come 
from? 

Mr. Jones is asked to pay as 
much of this amount as he can 
afford. He claims he can afford 
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- Since 60 per cent of the iron in the body is 
Id combined in the red blood cells it is easily 
he understood why rapid replacement is neces- 
a sary in the event of sudden loss through serious 
a- hemorrhage. 
This problem of rapid replacement of the 
. lost hemoglobin and red blood cells is met by 
r- the administration of Ovoferrin, which has 
be served the medical profession as a blood- 
- builder and tonic for more than 25 years. 
)]- Each adult dose of Ovoferrin contains one 
grain of metallic iron in colloidal form, held in 
_ this state by means of a protective protein 
st colloid. 
ir Besides being a rapid blood-builder, Ovo- | 
he ferrin has all the advantages of organic iron 
es without its many disadvantages. It is odorless | 
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rd Moreover, Ovoferrin often encourages intes- 
tinal peristalsis and stimulates elimination. 
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>) glass of water or milk, before or after meals; | 
$ for children, the dose is two teaspoonfuls. | 
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only twenty dollars. This leaves 
a balance of $65. 

The social service department 
of the medical society handles the 
collection of this balance as fol- 
lows: 

It notifies Mr. Jones’ employers 
that he owes the hospital and phy- 
sician a combined amount of $65. 
It requests the employers to for- 
ward weekly to the medical so- 
ciety $1.20 out of his pay check, 
plus an additional dollar once a 
month for handling charges. Bet- 
ter yet, the handling charge, 
which amounts to 25 cents weekly, 
can be included in the weekly re- 
mittances. 

Several things are obvious. The 
$1.20 represents twice the classi- 
fication “60.” The dollar a month 
handling charge covers the actual 
cost of handling the matter by 
the society and will induce Mr. 
Jones to pay the bill sooner if he 
finds a means to do so, thereby 
saving this additional amount. 

In one year the account is pain- 
lessly paid up. 

One year is not a long time. 
Physicians everywhere have ac- 
counts dating back any number of 
years. To be assured that the ser- 
vices will be entirely paid for in 
one year is gratifying, to say the 
least. 

State medicine implies the use 
of funds obtained by taxation. 
This is decidedly unfair. There 
is no reason why those who sel- 
dom require medical attention 
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should be forced to pay for others 
who require it frequently. 


The plan presented here, with 
its specific case as an example, is 
flexible enough to apply in any 
community. Modifications are ex- 
pected to be made to conform 
within reason to local conditions. 

Its basic principle is sound and 
in accord with successful business 
methods, extending credit when 
necessary with assurance of pay- 
ment, but making payment in cash 
particularly inducive. 

Its method of computing rates, 
fees, and payments is simple; 
and is based upon one figure, that 
of the weekly income of the family 
in question—the only fair basis to 
be considered. 


Investors’ Clinic 
[Continued from page 36] 


A program of this type, intelli- 
gently followed, will do much to 
eliminate losses caused by misin- 
formation, inertia, or neglect. 

It is not infallible, of course. 
The human equation must always 
be reckoned with. 

The application of the plan in 
actual use demands that the in- 
vestor divorce his reasoning from 
all gossip and current opinion. 
This is by no means easy. To be 
bearish when everyone else is 
bullish, and vice versa, requires 





Physicians Have Observed This Fact 
Hemorrhoids can be shrunk. 


Everybody dreads a rectal operation. Painful and inflamed 


‘ hemorrhoids can often be 
Micajah’s Suppositories. 


shrunk and made endurable by 
Contain healing, astringent ingredi- 


ents and reiax sphincter spasm. 


One Suppository inserted into the rectum at bedtime. 


* * * 
Two free samples—one penny postcard will bring you a sample 
of both products. Advertised to physicians exclusively. 


MICAJAH & CO. 
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The following are typical comments from the 
medical profession on Gerber’s Strained Vegeta- 
bles, processed by the new Shaker-Cooker 
method: “Much finer flavor than old pack”... 
“a revolutionary improvement in the canning 
of strained vegetables”... “these taste like real 
vegetables”... “‘the change will help “in our 
adult diets”... “‘short exposure to heat is bound 
to conserve more vitamins”... “It will not only 
retain more natural color and flavor, but also 
higher vitamin content.” 


*SHAKER-COOKING is the revolutionary new 
Gerber method, which stirs foods during proc- 
essing, shortening cooking time as much as 
60%. The advantages are: (1) finer flavor; (2) 
better color; (3) adequate sterilization without 
overcooking; (4) uniform cooking. 


We invite your comments on the new-type 
Gerber strained products. 


In order that you may judge for yourself the 
improvements in flavor and color, we will be 
giad to send you samples of Gerber’s Shaker- 
Cooked Products. 


Gerber'’s 


Shaker-Cooked Strained Foods 
Strained Tomatoes...Green Beans... 
Beets... Vegetable S$ 
Prunes... Spinach. . 
i cans, Strained Cereal. -10%- 0% cans 













Please send me () Reprint of the 
2 Vegetables in Infant Feeding.’ 
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extraordinary will-power. 

Let it be remembered, however, 
that individualism of this kind 
has its compensation in _ well- 
earned rewards. 


Accent On Infants 
[Continued from page 31] 


fine boy. They are both strong 
enough to call at the doctor’s of- 
fice for the baby’s first visit. Ten 
to fifteen other mothers and 
babies have appointments on this 
infant-service day. Ten to fif- 
teen mothers and as many in- 
fants are to receive the physi- 
cian’s studied attention in the 
short space of two hours. 

Can one doctor with one nurse 
accomplish the task? 

The mother, distraught at the 
prospect of sitting in a waiting 
room for what she fears may be 
an hour or more, starts to worry 
over the many things that need 
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to be done at home. The baby is 
fretful, too. Mother looks at the 
two other mothers who are ahead 
of her. They are serene. They 
know from previous experience 
that they will not have to wait 
long. 

In a surprisingly short while 
the mother who has come with 
her infant for the first time real- 
izes that she will be summoned 
next. Meanwhile another mother 
and child have arrived in the 
waiting room. 

The nurse summons. The moth- 
er gathers up her baby and is 
escorted to another room, bright 
and spotless. The nurse indicates 
one of two cubicles built into the 
room. Each cubicle is six feet 
square and contains a table for 
baby, a seat for mother, and 
hooks for hanging up clothes. 

The cubicle is warm. The nurse 
tells the mother to undress the 
baby. The mother does so and is 
glad for the semi-privacy. She 
has just finished preparing the 
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More than twenty-two months of exhaustive clinical 
research has been conducted with Gon A-Vee. The 
immediate response of the disease to this revolutionary 
biologic has converted many hard-boiled clinicians 
into ardent supporters of this modern antigenic method 
of treatment. We urge you to try Gon A-Vee on a 
particularly 
gonorrhea. . 


stubborn case of acute or chronic 
. or write for complete clinical evidence. 
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NOT TOO COARSE... 


NOT T00 THIN... 


EXTURE. CONSISTENCY. How 

widely they vary in different 
brands oft ready-prepared Strained 
Foods for Baby! 

On both these important points, 
we who make Clapp’s Baby Foods 
have been guided entirely he med- 
ical advice. And constant labora- 
tory testing makes certain that 
every can measures up to the 
standard set by physicians espe- 
cially skilled in infant nutrition. 

This working with doctors is no 
new thing for the Clapp Company. 
Thirteen years ago, at a doctors 
suggestion,Clapp originatedthein- 
dustry of ready-prepared strained 
baby foods. Every item in the line 
has been added at a doctor’s re- 
quest; every one is made by a 
medically-approved formula. 

We should like to present our 
product to you for your judgment. 


May we send you—free— 
six full-sized cans of Clapp’s? 


The Physician’s Assortment of six 
full-sized cans of Clapp’s Foods 
will be sent to you, free, and post- 
age prepaid, if you will send your 
name and address to Harold H. 
Clapp, Inc., Dept. 421, Rochester, 
N. Y. You will also 
receive your copy of 
a comprehensive 
booklet of recent 
findings on Infant 
Feeding. 





¢CLAPP’$ 


ORIGINAL BABY SOUPS 
AND VEGETABLES 


With the texture doctors have ordered 
15 VARIETIES 





soups VEGETABLES 
Baby on | Tomatoes 
Baby Soup ( ined) Asp 
Ve etable Soup Spinach, Peas 
Beef Broth Beets, Carrots 
FRUITS Wax Beans 


Apricots, Prunes CEREALS 
Appl Wheatheart Cereal 
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ARTHRITIS 
OBESITY 
ARTERIO-SCLEROSIS 


When the administration of 
iodine is indicated in these con- 
ditions, the being 
necessarily a prolonged one, a 
form of iodine therapy is desired 
that may be administered, for 
months at a time if necessary, 
without toxic effect. 


RIODINE 


(Astier ) 


treatment 


With Riodine 
(Astier), which is a 
66% solution in oil 
of an iodine addi- 
tion product of castor oil having 
an iodine content of 17% of its 
total weight, iodine medication 
may be administered over long 
periods with little fear of gastro- 
intestinal or other iodine disturb- 
ances. 








? 
MERICAN 
MEDICAL 


Ass 


Riodine is marketed in pearls. 
There is no spilling, no measur- 
ing, no bad taste. 


Dosage, 2 to 6 pearls daily, after meals. 


Write for Literature and Sample. 


GALLIA LABORATORIES, Inc. 
450 Seventh Ave., 


New York 
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little fellow when back comes the 
nurse to take the baby’s tempera- 
ture and note it on a card. 

Finally the doctor comes _ in. 
He begins his examination, 
weighs the baby, and, as he 
works, secures pertinent informa- 
tion about the child’s past per- 
formance. The doctor makes 
notes on a card, too. He finishes, 
comments on the baby’s condi- 
tion, and tells mother to dress the 
infant and bring him into his con- 
sultation room. 

While the mother is dressing 
the baby, the physician precedes 
her to his consultation room and 
indicates the proper formula or 
diet on a printed schedule which 
is given to the nurse along with 
a weight chart and _ feeding 
record. 

Mother and baby come in to the 
consulting room. The doctor fills 
out an appointment for three or 
four weeks hence at a time con- 
venient to the mother and himself 
but on one of the infant atten- 
dance days. 

The nurse comes into the rvom 
with a new feeding procedure, 
freshly typed on a piece of the 
doctor’s own stationery, and hands 
it to the doctor who checks it 
over. He then gives it to the 
mother. As she leaves to go, 
the physician tells the mother 
to communicate with him or his 
nurse if, for any reason, the baby 
needs attention before the next 
appointment. 


The process is repeated at in- 
dicated intervals until the infant 
is well on his way through baby- 
hood. 

The mother may request ap- 
pointments for weighing and 
check-up right through the first 
year if she so desires. 


So much for a résumé of the 
plan in operation. Details of the 
several features of the plan will 
serve to outline its structure and 
explain its success. 


[Turn the page] 
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1. What is Pabstonic? 


THE RETURN OF AN OLD FRIEND!! 
Redressed and Modernized 
the good old PABST ‘*‘ BEST’? TONIC 


the original of all malt tonics, first produced by Mr. Phil. Best 
in 1887 and favorably known to physicians and hospitals 
through the years, is again available under the new name 


PABSTONIC 


Pabstonic is a liquid prepar- 
ation of malt and hops con- 
taining Vitamins B and G 
(B2), calcium, iron, copper 
and manganese. 


2. How much extractives does 


Pabstonic contain? 
Pabstonic contains 9% ex- 
tractives (nearly twice as 
much as most beer). 


3.How much vitamin does 


Pabstonic contain? 

The vitamin content of Pabs- 
tonic is added—many times 
that normally contained in 
malt beverages. Months of 
patient laboratory research, 
and recent discoveries in 


4 


regardto vitamins were given 
to this truly scientific “food- 
beverage”— each 12-0z. bottle 
containing a minimum of— 
240 Sherman Units of 
Vitamin B 
140 Sherman Units of 
Vitamin G (B2) 


What will Pabstonic do for 
my patients? 

Pabstonic will usually stimu- 
late the appetite, aid diges- 
tion by promoting better 
absorption and assimilation, 
and help prevent sluggish- 
ness. Thus this beverage is 
valuable in utilizing foods to 
their full extent,promotinga 
general feeling of well being. 





bottles lower the price. 


you a sample FREE. 


It retails at 25c (slightly higher in some points, depending upon 
the distance from Milwaukee). Packages of six and twenty-four 


To demonstrate just how good PABSTONIC really is let us send 


You will be highly gratified with the beneficial results—once you 


begin prescribing— 


PABSTONIC 


Sold only through reliable 
druggists and hospitals 


Send coupon together with your prescription blank, card or letterhead 
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Choice of days and hours. 

Two days a week should be 
dedicated to such a plan as a rule. 
Naturally those most suitable to 
the physician are selected. Satur- 
day seems to be a particularly 
good day to include because other 
children may be at home instead 
of at school, and the mother- 
housewife may feel freer to go 
out. 

The idea of having special days 
for infant service establishes the 
fact of the G.P.’s specialized ac- 
tivities in this field. 

The hours of 9:00 A.M. to 
11:00 A.M. seem particularly well 
chosen for three reasons: (1) 
there is no conflict with the in- 
fant’s feeding schedule; (2) there 
is, in most instaz.ces, no conflict 
with the doctor’s attendance at 
hospital clinics; (3) these hours 
are usually best suited to the 
mother’s plans. 


Appointment cards. 

These build up the fact that 
the infant service is specialized. 
The mother has a definite under- 
standing as to the time when she 
is to come back. Her mind is dis- 
abused of the thought that she 
can call at the doctor’s at “any 
old time.” 


The notation on the reverse 


side of these cards contributes to 
the effect: 
This time is reserved for you. If, 
for any reason, the appointment 
can not be kept, notification should 
be made one day in advance. 
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Febrile infants and home calls. 

As was indicated before, the 
nurse takes a visiting infant’s 
temperature as soon as he is 
settled in a cubicle. If the baby is 
found to have a fever the doctor 
sees him before attending any 
other patient and sends him home 
immediately, with instructions to 
the mother as regards treatment. 

It may be necessary to make a 
home call on such a case. In this 
event the doctor charges the reg- 
ular home call fee as he does for 
any other patient. He has already 
made it clear at his first confer- 
ence with the parents that any 
home calls after the post-partum 
period will be made on a regular- 
fee basis. Such calls do not come 
under the provisions of the infant 
service plan. 

Weight charts, feeding records. 

A record card used by the doc- 
tor for each infant patient who 
comes under his plan has a weight 
chart on one side and a feeding 
record on the other. 

On the weight chart side of 
the card is entered the child’s 
weight at birth, at a week old, 
two weeks, and so on. A heavy 
line, already printed on the chart, 
shows what the average normal 
weight for that child should be. 
This facilitates observation of the 
infant’s weight development. 

The feeding record, on the re- 
verse side, has spaces in which to 
make entries as to formulae. Fur- 
thermore, there is a column for 
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Anrisertic 


with complete Patient Comfort 


.--AS A WET 
DRESSING 


--- AS A 
rey oc) 8 3 


--.AS A SPRAY 


I EXYLRESORCINOL SOLUTION 
S. T. 37 not only meets the 
physician’s requirement of power- 
ful germicidal action, but also the 
desire of the patient for an anti- 
septic which is pleasant to use. 
As a wet dressing, Hexylresor- 
cinol Solution S. T. 37 may be 
applied full strength to open 
wounds or denuded areas without 
the least discomfort to 
the patient—in fact, 
it is actually soothing. 
It is powerfully ger- 
micidal when applied 
UTION $.1.3? e e 
= to infected tissue sur- 
G faces, destroying 
vegetative bacteria on 
less than 15 seconds’ 
contact. It rapidly 


HEXYLRESORCINOL 








(Liquor Hexylresorcinolis 1:1000, S & D) 


penetrates microscopic crevices of 
wound tissue. 

In the treatment of inflamed, 
irritated or infected conditions of 
the nose and throat, Hexylresor- 
cinol Solution S. T. 37 may be used 
as a gargle, spray or topical appli- 
cation (full-strength or diluted, as 
recommended on the label). It 
brings quick relief and comfort to 
the patient. It is stainless, odor- 
less, non-toxic and is pleasant to 
the taste. 

Hexylresorcinol Solution S. T. 37 
is supplied in 5-ounce and 12- 
ounce bottles. 


Sharp & Dohme 


Pharmaceuticals Biologicals 
Philadelphia Baltimore 
Montreal 


SOLUTION S. T. 37 
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To Increase 
Resistance and 
Combat Infection 


ENDO-MANGALAC 


A New Standardized Manganese Pro- 
teinate for Painless, Intramuscular 
Injection. 

Demonstrated efficiency in Epididy- 
mitis, Prostatitis, Ear, Nose an¢ 
Throat Infections, Colitis, Gonorrhea, 
and Pelvic Infections. 


SUPPLIED IN 1 €C AMPOULES 


Packages of 12, 25 and 100 ampoules 
also 2 ce ampoules double strength 


Write for literature 


ENDO PRODUCTS, Inc. 


251 FOURTH AVE., NEW YORK 

















TILDEN Has Kept 
Faith With Physicians 








CORYZOL 


OINTMENT 


Indicated in Acute Coryza and 
Catarrhal Infections. Contains 
Ephedrine 1%, Benzocaine 1%, 
Eupinol (Laevo Menthone) 
Camphor, Menthol, and Boric 
Acid in a bland base, combined 
in a manner exclusive with 


Tilden. 


Free sample to _ physicians only. 
Moderately priced clinical trial offer 
on request. 


THE TILDEN COMPANY rd 
The Oldest Pharmaceutical ee 
House in America wt 90 ove meat 


New Lebanon, N. Y. 
Send sample of CORYZOL 


St. Louis, Mo. 
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remarks at each examination of 
the infant. In this column are 
noted any pathological develop- 
ments that may occur. They are 
caught early and nipped in the 
bud. The nurse calls any nota- 
tions of such conditions to the 
physician’s attention when the 
child comes in for subsequent at- 
tention. 


Dietary forms. 

The doctor uses a printed 
schedule upon which he indicates 
the diet to be used for the infant 
he is treating; but no printed 
schedule is ever given to a mother. 
Instead, she receives a sheet of 
the doctor’s own stationery upon 
which the nurse, using the form 
checked by the doctor, has typed 
out diet instructions. A distinctly 
personal touch is achieved. The 
personal touch is made _ even 
warmer by the fact that at the 
top of the sheet is written “Diet 
for Jane.” 

This system precludes any pos- 
sibility of a mother resenting the 
fact that her baby is getting the 
same diet as a number of others. 
There is a feeling of individual- 
ized attention rather than mass 
handling. 

A new diet sheet is given at 
each subsequent visit. 


Immunization work. 

Smallpox vaccinations and diph- 
theria immunization come within 
the scope of the plan. From five 
to eight individuals receive this 
treatment each week. When they 
call at the physician’s office it has 
been so arranged that they are 
grouped together. This expedites 
the work and allows an efficient 
routine. 

As to immunization fees, the 
doctor uses his own discretion. 
However, in the majority of in- 
stances he finds it perfectly fea- 
sible to charge a regular fee 
rather than include the service in 
the infant-service plan. 





From the modest office in 
which he started five years ago, 
the young M.D. with an idea has 
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“For a period of 
| at least thirty days... 





In obiaining the remarkable results 
reported recently (Annals Int. Med., 
Vol. 7, No. 12, June 1934) Wheeldon 
gave OXO-ATE "B", four tablets 
daily, for a period of at least one 
month. With this method he showed 
good to excellent improvement in 
89% of the cases treated. 
Although most encouraging 
results may occasionally be ex- 
pected ina shorter period of time, one 
month of continuous medication is 
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- .so potentially serious as arthritis. 
: OXO-ATE "B"” is inexpensive and 
_ \a — unlike other anti-arthritic agents b 
<0 —it may be taken with safety over NX | 
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t we does not contain cinchophen, ami- ‘\ 

dopyrine or any derivative of quin- 
¢ oline or barbituric acid. %S 
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progressed to a point where he 
now holds forth in a spacious, 
completely equipped medical 
suite. 

His present office comprises a 
reception room presided over by 
a most efficient and personable 
nurse; a waiting room, comfort- 
ably and tastefully furnished; a 
consultation room, spacious and 
dignified; an examining room, 
completely equipped for perform- 
ing tonsillectomies and minor 
operations as well as for exami- 
nations. 

The most interesting room of 
all is the one dedicated to the in- 
fant-service plan. Here are the 
two 6’x6’ cubicles. On non-baby 
days this room provides for more 
mature patients. Fluoroscopic and 
X-ray equipment are here. One 
cubicle contains diathermy appa- 
ratus; the other ultra-violet. 

An electric refrigeratcr is an 
important adjunct to the equip- 
ment. It contains vaccines and 
biologics. 

Next to the closet containing 
the refrigerator is a dark room. 
The nurse develops the pictures 
for the doctor’s interpretation. 


The structure of the plan de- 
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scribed rests on three supporting 
principles. 


First and most important: 


free, frequent, and willing serv- 


ice. A mother who has called 
many times at the office of a cer- 
tain physician and always seen 
special attention given to her 
precious infant will cling to that 
physician. Her lip- service will be 
a potent factor in the growth of 
his practice. As confidence is 
strengthened, the step from 
“baby’s doctor” to “family physi- 
cian” is shortened. 

Second: the allocation of speci- 
fied hours on certain days. This 
emphasizes the idea of special at- 
tention. Furthermore, by limiting 
the time allotted to infant service, 
inroads on general practice are 
prevented. 

Third: a systematic routine. As 
the plan develops, patients in- 
crease; and if they are to be re- 
tained, it is essential that opera- 
tion be methodical so that the 
passage of patients through the 
office may be thoroughly yet ex- 
peditiously handled. 


The outlay involved in initiat- 
ing an infant service of this kind 
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O“cy- (rytine 


“the saturated sulphur bearing saline laxative” 


Sluggish Biliary Flow is characteristic of the early symptomatology 
of acute upper respiratory infection. Occy-Crystine with its 


Hydragogue Drainage and Detoxicant action of 
indicated initial therapeutic measure. 


Sulphur, constitutes the 


its Available 


Clinical trial supply on request. 


Manufactured by the 


OCCY-CRYSTINE CORPORATION 
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ORFORM 


The Ideal Formula 
in The Ideal Form 


FOR VAGINAL PROPHYLAXIS 


The form of Norforms is one 
of their inherent advantages. 
Convenient, requiring noappa- 
ratus for application, Norform 
suppositories are standardized 
and unvarying. A further Nor- 
forms advantage is that their 
antiseptic ingredients (includ- 
ing Parahydrecin) are not only 
non-irritating, but the vehicle 
itself is definitely soothing to 
inflamed and sensitive tissues. 


Norforms provide a stable, non- 
irritating antiseptic in a form 
adapted to prolonged and effective 
contact with the vaginal area. Indi- 
cated for leucorrhea, vaginitis and 
cervicitis as well as for general vag- 
inal prophylaxis. 


The Norwich Pharmacal Co., 
Norwich, N. Y. 
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| Gentlemen, please send samples of 
: Norforms and brief literature. 

H 

' 

' 

' 

‘ 


Signed, Dr sini 
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HEADACHE 
RELIEVED 


without analgesics 


When due to hypertension, headache 
and vertigo are permanently relieved 
by Hepvise in 75% of cases. Contains 
no analgesics. 

Hepvisc is composed of Viscum al- 
bum with hepatic and insulin-free pan- 
creatic extracts. Lowers blood-pressure 
as it relieves the associated symptoms. 
Prolonged action; no cardiac depres- 
sion. Dosage: 1 to 2 tablets t.i.d., a.c. 


SAMPLE ON REQUEST 


HEPVISC 


Anglo-French Drug Co. (U.S.A.) Inc. 
1270 Broadway, New York, N. Y. 











OLIODIN 


(lodinized Oil Comp.) 


FOR THE NOSE 
AND THROAT 


Gives: Prompt relief in head 

colds thus preventing compli- 

cations. 

BR Oliodin 3ii (Deleoton) for 

acute colds in both Children 

and Adults, 

With children the use of 
—=— 1 Oliodin is particularly § ad- 

vantageous because it is so 


an 


OLIODIN Excellent results reported by 
aes physicians treating children. 
May we send you a free trial 
package so that you may note 
the good results obtained after 

using Oliodin. 


bland and free of any irrita- 
tion. 





THE DELEOTON COMPANY 
Capitol Station, Albany, N. Y. 
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is mostly an outlay of brain-work 
and time. The financial expense 
is negligible. 

For instance, it is not necessary 
to build cubicles at first. Screens 
or extending curtains will do. 

Appointment cards, weight 
charts, dietary forms and pam- 
phlets (with your name imprint- 
ed) are supplied free by a num- 
ber of baby food houses. 

Larger quarters, an X-ray ma- 
chine, fluoroscope, diathermy 
equipment and operative appara- 
tus may be purchased later. 


The spacious and completely 
equipped establishment occupied 
today by the young M.D. with an 
idea is a far cry from the modest, 
two-room office he started in five 
years ago. 

His development of a special- 
ized service for babies, within the 
realm of general practice, has 
contributed in generous measure 
to a quickly-won and well-found- 
ed success. 


Not So Merry Engiand 


[Continued from page 29] 
advantage? 

Unfortunately, no. 

When it first became evident 
that health insurance was to be 
adopted in England, the British 
Medical Association launched a 
$150,000 campaign with the result 
that these three important pro- 
visions were incorporated in the 
acts: 

1. Free choice of doctor by the 
insured. 

2. Separation of the financing 
of cash relief and medical treat- 
ment. 

3. Physician’s right to engage 
in private practice as well as in 
insurance practice. 

The purpose of these provisions 
was to keep inviolate the intimate 
relationship between physician 
and patient and to prevent its im- 
pairment by any third party. Still 
in all, the physician-patient rela- 
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NEW CERTIFIED TYCOS 


TRY oad ON ACCURACY 


me pemeler < 


jyros if 


GUARANTEED to show by its appearance if ever 
out of adjustment. As long as pointer rests inside 
oval zero, you KNOW the Certified Tycos is accurate. 


ipo will never need to check the 
accuracy of this new Certified Ty- 
cos (Model M). This improved, modern 
sphygmomanometer is self-checking. As 
long as the pointer rests inside the oval 
zero at the bottom of the dial, the certi- 
fied Tycos is in adjustment ... 
teed to be so! 
That is one of the three safeguards 


guaran- 


brought you in the Tycos 10-year Triple 
Guarantee. The other two parts of this 
remarkable new Triple Guarantee are: 


Certified Tycos will remain accurate 


in normal use, 


Certified Tycos will be corrected 


without charge if out of adjustment. 





SPECIAL TYCOS EXCHANGE 


You can save money now by trading in 
your old Tycos for a new Certified Tycos 
with all the latest improvements. Your 
dealer will gladly explain the details. 














Here is a complete guarantee for your 
protection. It’s a guarantee behind a 
Sphygmomanometer containing the 
latest refinements and developments in 
design and construction. Certified Tycos 
comes to you today with an even greater 
degree of accuracy and durability. It re- 
tains its noted lightness, compactness 
and convenience in use. Its appearance is 
smarter and more professional than ever. 

See this instrument at your surgical 
supply dealer's. Examine it and you'll 
want it. Price $25.00, complete. A new 
28-page Blood Pressure Manual accom- 
panies it. Taylor Instrument Compan- 
ies, Rochester, New York, or Toronto, 
Canada. 


CERTIFIED Zycos WITH 
TEN-YEAR GUARANTEE 





AMDHO-DHENIQU 





ONE OF THE MOST 
GENERALLY USEFUL 
TOOLS IN THE DOC. 
TOR'S ARMAMENT 


Because Campho-Phenique answers so fully 


the manifold indications for an effective 
germicidal antiseptic, thousands of prac- 
titioners have come to regard it as an in- 
dispensable part of their emergency kit. 
Campho-Phenique is the safe ready-to-use 
antiseptic, germicidal dressing for wounds, 
cuts and abrasions, with marked healing 
and analgesic efficiency, free from escharotic 
effect. Effective in the treatment of skin in- 
fections—in pruritis—ring worm—‘“athletes 
foot’’, and as a soothing, healing dressing 
in eczemas. Liquid, Powder and Ointment. 


CAMPHO-PHENIQUE 


Samples on request. Use the coupon below. 





M.E. 3 
CAMPHO-PHENIQUE 
500-502 N. Second St. 
St. Louis, Mo. 


Please send sample of Campho-Phenique, and 
literature. 


COMPANY 


POUT TITITITITIT TTT irr rriri Te Street 


PTT TTITITITITIT ITIL TITTLE City 
State 
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tionship under the health insur- 
ance acts has suffered. 

Many insureds regard treat- 
ment by their doctor as a business 
right. They have been compelled 
to pay for services; and, by all 
that is holy, they intend to get 
what is coming to them. 

At times, insurance doctors find 
themselves the object of criticism 
and suspicion. Insured patients 
grumble that the measure of med- 
ical treatment they are getting is 
too light. 

A pernicious effect of this feel- 
ing is reflected in the excessive 
hankering of patients for pre- 
scriptions. To quote Sir Frederick 
Treves: “The English working 
class has a craving for bottles of 
medicine which is second to the 
craving for strong drink.” 

This failing is due in part to 
an inherent fault of the insurance 
system. Insured patients are able 
to indulge their inordinate ap- 
petite for a “bottle of medicine” 
without reckoning on its purchase 
price. For this reason they will 
make any excuse in their anxiety 
to get an order on the druggist 
from their physician. 

This habit puts the doctor on 
the spot. Refusal to supply pre- 
scriptions means lost patients. On 
the other hand, a physician must 
prescribe.in accordance with cer- 
tain regulations. 

If his orders for prescriptions 
exceed an arbitrary average he 
will be warned by the insurance 
administration. Failure to heed 
the warning results in serious 
fines and other penalties. 


The heaviest blow to any phy- 
sician-patient relationship is dealt 
by that phase of the system which 
requires doctors to sign “certifi- 
cates of incapacity” for insureds 
on their list. 

Because of this provision, in- 
surance practitioners find them- 
selves faltering between an ex- 
tremely evil devil and a blue sea, 
deep enough to dismay the stout- 
est 


On the one side the insurance 
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doctor is threatened by adverse 
reaction on the part of his panel 
patients; on the other by disci- 
plinary action of the insurance 
administration. 

An individual under the health 
insurance plan may switch doc- 
tors at any time for any reason. 
The physician, knowing this full 
well, realizes that he must tread 
carefully when approaching the 
question of the length of time for 
which he will sign incapacity cer- 
tificates for an insured. A false 
step is apt to dislodge one of the 
foundation stones of his practice. 

If an insured resents a doctor’s 
lack of cooperation in making it 
possible for him to draw an ex- 
tra week’s disability benefit, he 
is likely to change doctors. 

The loss of that one insured 
may not be the only subtraction 
from the physician’s practice. The 
patient, whose malingering tend- 
encies have been curtailed, may 
start propaganda to the effect 
that the conscientious doctor is 
unpleasantly and unsympathet- 
ically strict. 

As a consequence, friends of 
the “mistreated” one, who happen 
to be on the doctor’s panel, will 
start a parade to some other prac- 
titioner’s doorstep. Furthermore, 
the unfortunate physician will 
lose members of the insured’s 
family who constitute part of his 
private practice. 

The net result may be that, in 
a district where competition is 
keen, an insurance practitioner 
will have to decide between two 
most unpleasant courses: 


(1) Whether to cooperate with 
malingerers and take his chances 
with his own conscience, thereby 
running the risk of being disci- 
plined by the authorities who may 
investigate the inflated volume of 
anata certificates signed by 

im 


(2) Or to adhere to the letter 
of the definition of incapacity, 
thus establishing a reputation for 
strictness and allowing a large 
percentage of his practice to 
swing away from himself to a 





ARTERIOSCLEROSIS 


a typical case * 


Man aged 58, sclerosed arteries, dizzy 
spells, irritability, insomnia. Systolic 
blood-pressure 170, diastolic 100. Treat- 
ed 10% weeks with Burnham’s Soluble 
Todine, 15 drops t.i.d. 


Dizzy spells, irritability and insom- 
nia completely relieved. Systolic blood- 
pressure reduced to 130, diastolic 80. 
No iodism or depression. 


B.S.I. contains active molecular io- 
dine. Smaller dosage — quicker and 
longer iodine therapy with much less 
reaction. 


SAMPLES ON REQUEST 
Burnham Soluble lodine Co. 
Auburndale, Boston, Mass. 


* One of a series of 31 cases reported by 
Frederic Damrau, M.D. of New York. 








MORE EFFECTIVE 
BOWEL REGIMEN 


MIXES BETTER 
AVOIDS LEAKAGE 


KONDREMUL 


(Chondrus 





Emulsion) e 


Three Kondremul types pro- 
vide an effective range of 
treatment to suit individual 
needs: 

Kondremul Plain—inert—may 
be used with utmost safety as 
a regulator in children and 
adults. 

Kondremul with Phenolph- 
thalein—laxative and regula- 
tive. 

Kondremul with Cascara— 
combines the tonic laxative 
action of non-bitter cascara 
with the soft bulk of 
Kondremul. 


THE E. L. PATCH CO. 
BOSTON, MASS. 
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competing colleague who is will- 
ing to meet malingerers half way. 


Outstanding among the modi- 
fications achieved by the British 
Medical Association was the di- 
vorce of cash benefit administra- 
tion from that of medical treat- 
ment. 

The intent is in the acts but 
the results fall far short. 

Technically and legally, the 
profession is separated from the 
administration of the cash relief 
system. Ostensibly, all such ad- 
ministration is the responsibility 
of the insurance carriers. 

Yet, in fact, the physicians are 
hopelessly entangled in the mesh 
of disability and sickness benefit 
procedure. The headache attend- 
ant upon the certificates of in- 
capacity offers ample demonstra- 
tion of this fact. 

To make matters worse, not 
only is the profession feathered 
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provisions, but it is also tarred 
with blame for the system’s in- 
herent shortcomings. 

Approved Societies heap cen- 
sure on the doctors for any and 
all weaknesses that grow out of 
the cash benefit phase of the plan. 
Unwarranted volume of cash pay- 
ments, with consequent increase 
in the incidence of sickness, is 
invariably blamed on the pro- 
fession. 

Practitioners find themselves 
bearing the onus of policing in- 
sured patients in order to keep 
down the amount of cash paid out 
and to restrict morbidity rates. 

The destructive effect of such 
duties on the proper function of 
medical treatment is obvious. 


The third important modifica- 
tion the British Medical Associa- 
tion succeeded in having included 
in the National Health Insurance 
Act is that which permits a phy- 
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ASSURED VITAMIN VALUES 


IN INFANT DIET 


Most home-prepared vegeta- 
bles lack the vitamin retention 
of Heinz Strained Foods 


@Are your infant and soft diet pa- 
tients receiving presumed vitamin 
values from vegetable feedings? 


So-called fresh market vegetables are 
not always fresh. Each day after har- 
vesting dissipates some of the vitamin 
content. And even if picked from a 
nearby garden and prepared within an 
hour, only with the most modern scien- 
tificequipment is it possible to retaina 
maximum percentage of vitamin values, 


Heinz cooks and strains hours-old vege- 
tables with equipment and methods 
which exclude vitamin-destroying air, 
then vacuum-packs them into enamel- 
lined tins—thus retaining a higher de- 
gree of vitamin and mineral content 
than is possible with ordinary home 
methods, 


When you prescribe Heinz Strained 
Foods, you are assured, at all seasons 
of the year, an abundant, always uni- 
formly high retention of vitamin and 
mineral content. 





individually packed—Strained Vegetable 


Soup, Peas, Green Beans, Tomatoe« 
— rots, Beets, Spinach and Pruna 


w Heinz Strained Foods include 8 varieties, 


HEINZ Strained Foods 


A Group of the 57 Varieties 





<p 
FREE—VALUABLE 
NUTRITIONAL DATA 





“VERY HELPFUL,” 
say many physicians 


A useful reference manual of 
authenticated up-to-the-minute 
data concerning vitamin and other 
nutrient content of many types of 
foods. The charts have been com- 
piled under qualified scientific 
supervision. We shall be glad to 
mail youacopy of this useful quick- 
reference manual, Merely request 
it on your professional stationery. 
Address H. J. Heinz Company, 
Dept. ME203, Pittsburgh, Pa. 
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ance and private practice. 

It has been said that no man 
can ride two horses at once. Eng- 
lish doctors find such equitation 
difficult. 

Statistics show that each in- 
sured person requires an average 
of 3.5 calls per year. Therefore, 
an average panel of 1,000 pa- 
tients will require about 3,500 
calls annually. Assuming 300 
working days per year, the re- 
sult is approximately 12 calls per 
day per insurance practice. di- 
vided as a rule into eight office 
calls and four home calls. 

Each call, home or office, con- 
nected with insurance practice re- 
quires its share of time spent 
making reports, issuing incapacity 
certificates, and doing other cler- 
ical work imposed by insurance 
practice. 

Still more time is consumed 
answering to the medical board 
for trivial complaints registered 
by cantankerous patients given 








Three Forms of 


PICOCHROME 
An Azo-Dye 


o.Cresyl azo Diamino Picoline containing 
20% Tetrabromo o.Cresol 


FOR ORAL USE 


In gelatine capsules containing 0.1 Gm. 
of the dye. 


FOR CHILDREN 


In 2% alkaline glycerine-water solution. 


FOR IRRIGATION 


A 1-1000 solution. 


PICOCHROME CORPORATION 
80 WALL ST.. NEW YORK, N. Y. 


Check within the square for samples de- 
sired. 


© Capsules 0 2% Solution 0 Irrigation 
CaRRKhtaddhieie hue hanes tee Keetaemanwesd M.D. 
ADDRESS 0006 006E0s code acwdeeceveeeseeseses 
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to fancied grievances against 
their panel doctor. 

As a result, if the physician is 
to carry on his insurance work 
conscientiously and _ thoroughly 
there will be little time left for 
private practice. 

Yet a fair share of private 
practice must be had if a prac- 
titioner is to enjoy a reasonable 
income. Rarely will a man be sat- 
isfied with a gross income of 
$2,250 annually from insurance 
practice when private practice 
offers increased remuneration. 


In order to maintain a worth- 
while private practice a physician 
must devote a great deal of time 
to that end. Since the supply of 
time is limited, however, and in- 
surance work is an “in-the-bag” 
procedure, it follows that atten- 
tion given to insured patients will 
be reduced to a minimum so that 
the doctor may extend his private 
practice. 

It has been estimated that the 
panel physician in England 
spends an average of three to 
four minutes on a diagnosis of 
an insured patient. 

On occasion an office crowded 
with insured patients may be 
cleared simply by having them 
line up and file by to receive 
whatever stock prescription indi- 
cated. 

It would seem that substantial 
insurance practice and a lucrative 
private practice in the hands of 
a single physician are maintained 
to the detrimerft of one or the 
other. 

7 


As a final commentary on the 
British insurance practitioner’s 
lot, a remark made in an official 
British government pamphlet is 
pregnant with meaning. 

This pamphlet, issued in 1934 
by the Ministry of Labour of 
Great Britain, is one of a series 
whose purpose is to outline the 
possibilities of different careers 
in England. 

Youngsters who wish to know 
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A More Scientific Method of 
Counteracting Gastric Hyperacidity 


Excess stomach acid has always been treated by 
chemical neutralization, to which, however, the follow- 
ing objections have been found: (1) peptic digestion 
is hindered or prevented; (2) intensive alkaline treat- 
ment frequently leads to a condition of alkalosis; (3) 
alkalis often cause a secondary and more pronounced 
rise of acidity following their administration. 






































Because of these objections physicians should recom- 
mend the introduction of the newer and more scientific 
method of removing excess acid by colloidal adsorption. 

Alucol, an allotropic form of aluminum hydroxide, 
has a high adsorptive power for HC1. It takes up excess 
acid colloidally and leaves a sufficiency for the continu- 
ance of peptic digestion. There is no secondary rise of 
acidity following its administration. 

A trial of Alucol will convince you of its value. Let us 
send you a supply with full information. 


ALUCOL 


(Colloidal Hydroxide of Aluminum) 


USE COUPON BELOW 
THE WANDER COMPANY, Dept. M.E. 3 
180 North Michigan Avenue, Chicago, Illinois. 

Please send me without obligation, a container of ALUCOL for 
clinical test, with literature. 
Dr. eviction, Aastetranaceceienes 
Address 
City 
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what is in store for them if they 
become physicians are informed 
in the pamphlet, “Medicine,” that 
“the drawback to the system 
[health insurance] is that, al- 
though the start may be good, 
when the panel doctor has his full 
complement of patients he can get 
no further, and thus may, from 
lack of incentive, drift into an 
unambitious routine.” 


Publicity 

[Continued from page 26] 

sion should take the initiative in 
all medical and medico-economic 
questions; not waiting until it is 
on the defensive against a pre- 
formed and often mistaken public 
opinion, but taking steps itself to 
form that opinion. To this end it 
should utilize radio, platform, and 
press; give the laity the benefit 
of its knowledge with respect to 
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hygienic living and the preven- 
tion of disease; and project itself 
into the public consciousness as 
the nucleus of all effective medi- 
cal action. It should accustom the 
public to look to organized medi- 
cine and not to lay reformers for 
pronouncements about medical 
practice. 

Such a program costs money, 
and many societies have been de- 
terred from action by the diffi- 
culty of raising funds. Very little 
can be done with less than $2,000 
a year; and a good, all-round pro- 
gram usually takes close to $5,000 
to carry it through the first twelve 
months. This, of course, assumes 
the cooperation of medical con- 
sultants without payment. 

If the profession were fully 
alive to the importance of making 
itself articulate, however, the fi- 
nancial obstacle would be over- 
come. Money could be obtained 
by donations from the treasuries 
of, state and county associations 





SENG So orably alters 


THE RESPONSE OF THE STOMACH TO FOOD 


This pleasant-tasting, bitter tonic increases the 


secretion of the digestive ferments and stimulates 


the motility of the gastro-intestinal muscles. 


Without griping or nausea, Seng... increases gastric 


secretions . 


-. Stimulates lagging appetite... aids in 


restoring tonicity of G-l tract ...and relieves symp- 


tomatic malaise. 


Seng is derived from Panax Quinquefolius. 


Samples sent on request. 


comean 


4500 Parkview 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 


St. Louis, Mo, 
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How does menthol 


affect the tobacco flavor 
of cigarettes 


? 


Spud cigarettes use a minute quantity of menthol, 
together with other temperature-reducing ingredi- 
ents, to cool the smoke in the cigarette. It is not 
enough to interfere with the natural flavor of the 
tobacco. In fact, Spud’s process enhances this natural 
flavor for two important reasons. First, it keeps the 
tobacco moist and fresh for a long time—and every 
smoker knows the relation of fresh tobacco to flavor. 
Secondly, cooler smoke retards the production of 





“high temperature tars’ which often cloud the fine 
taste and aroma of well-aged tobacco. 

Spud smoke carries fewer of these irritating tars, 
hence it is milder and smoother. This is the only 
claim we make. 


SPUD 


MENTHOL-COOLED CIGARETTES 
15¢ FOR 20 + (20c IN CANADA) - CORK TIP or PLAIN 


THE AXTON-FISHER TOBACCO CO., INC., LOUISVILLE, KY. 



























































THE IDEAL 
Infra-Red Lamp 





Small, easy to handle, practical 
and efficient. Weighs only 3% lbs. 
Easy to move or carry. Doctors 
who buy one send repeat orders. 
Many supply their patients. Sold 
on a money-back-if-not-satisfied 
basis. 

Made and guaranteed by Chicago 
Flexible Shaft Company, 5690 
Roosevelt Road, Chicago, U.S.A. 
44 years making quality products. 

















“WONDERFULLY 
EFFICIENT” 


for 
ECZEMA 


in children 


Writes a successful physician: 

“Have used your Aseptinol for years and I 
prescribe it very frequently. In several cases of 
eczema in children I have found Aseptinol Oint- 
ment wonderfully efficient.’ 

Dermatologists recommend the ingredients of 
Aseptinol Ointment for treatment of subacute 
and ic eczema. 


Aseptinol Mfg. Co., Baltimore, Md. 
Send me Mberal free sample of Aseptinol 
Ointment (Ungt. Aseptinol Comp.) 
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or by contributions from individ- 
ual practitioners. 

One thing is certain, as indus- 
try and the elements opposed to 
private practice have learned: 
Money invested in judicious pub- 
licity brings dividends—dividends 
in cash, dividends in power, divi- 
dends in prestige. 

People dealing with scientific 
phenomena have a deep-seated 
and understandable aversion to 
ballyhoo, even of the more subtle 
variety. This is certainly true of 
the medical profession, to which 
advertising has always been one 
of the unpardonable sins. 

Whatever the evils of individual 
advertising, however, no stigma 
can attach to blanket publicity by 
a reputable organization. And dis- 
criminating propaganda is essen- 
tial to the success of many im- 
portant professional policies that 
are still in dispute. 

As a matter of fact, at this 
stage, discussion as to the desir- 
ability of medical publicity is 
largely academic. Whether we 
like it or not, organized pubkiicity 
is here; and apparently is here 
to stay. 

So far, it has been employed 
principally to the detriment of 
the physician. Yet there is no 
reason, except habit and inertia, 
why this powerful weapon should 
not be used by the profession to 
defend its interests and to restore 
the doctor to a commanding posi- 
tion in medicine. 


Finance Companies 


[Continued from page 23] 

capital directly from banks, or 
through private or public stock 
subscriptions. The finance com- 
pany that asks the physician to 
buy its stock often holds out to 
him in one hand a doubtful fin- 
ancial service, and in the other a 
questionable investment. 


5. Does the company guarantee 
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to hold free and available for 
settlement at any time the funds 
due doctors? 

The principle difference in the 
operation of medical finance cor- 
porations lies in the amount of 
the advance made to the physi- 
cian at the outset. In discount- 
ing bills, one type of organization 
charges the patient 5 per cent 
and the doctor 10 per cent, ad- 
vancing him 85 per cent of his 
fee. Another type of company 
adds to the interest rate a serv- 
ice charge to the patient, advanc- 
ing 50 per cent of the doctor’s fee 
to the doctor at once, without 
charge, the other half of his fee 
being paid him gradually as 
monthly payments are received 
by the company from the patient. 

Both these plans have their ad- 
vantages, but it is obvious that 
under the first the doctor sacri- 
fices 10 per cent of his ultimate 
income over a period of months 
for the privilege of obtaining an 
additional 35 per cent in ready 
cash. 

Under the second plan the com- 
pany will be taking in money ac- 
tually due the doctor. It is im- 
portant, therefore, for him to 
know at all times how his funds 
are being handled. It would be 
out of the question, of course, for 
any concern to undertake to make 
daily reports and daily settle- 
ments. But it is only reasonable 
to expect the finance company to 
make monthly settlements and, 
furthermore, to keep the funds 
due the doctor separate from its 
own by having two different bank 


accounts. 


6. Are the company’s collection 
methods such as to retain for the 
doctor his patients’ goodwill? 

In its prospectus there should 
be no hint of possibly ill-advised 
coercive steps to be taken against 
the delinquent patient. The com- 
pany must agree to secure the in- 
dividual doctor’s specific approval 
before taking any steps to force 
a patient-debtor to meet his ob- 
ligations. Unless it is willing to 
do this, the plain inference is that 
it does not sufficiently recog- 
nize, from the doctor’s point of 
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He’ll soak for hours in 
his tub... 


And then he’ll rub and 
rub and rub... 


it can’t hurt Wet-Pruf 








NEW 
BAUER & BLACK 


Wet-Pruf 100% Waterproot 


finish. Resists soil- 
A D H E Ss i Vv E ing. Washes clean. 
TAPE 


Easy to apply. 
on-raveling. All 
widths and lengths. 
sts no more than 
ordinary adhesive. 


@ If you haven't tried Wet-Pruf, mail the 
coupon below. Today. We'll send you a 
generous trial spool—FREE. 

Doctors everywhere are praising Bauer 
& Blacks new improved adhesive tape be- 
cause it’s not only 100% waterproof —but 
pure white, as well. 

Wet-Pruf doesn’t ravel or creep no mat 
ter how many times it gets a bath. And its 
smooth kid-like back-cloth resists soiling — 
washes spotlessly clean. Costs no more 
than ordinary adhesive. 

er & Black, 2 
PREE SAMPLE Bouc,Y Beck. 20Souh 
Please send me, without charge, a generous trial spool 
of the new Wet-Pruf Adhesive Tape. 
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view, the importance of preserv- 
ing the patient’s goodwill. 


7. Does the company agree to 
refer all patients applying direct- 
ly to it to the nearest medical so- 
ciety or hospital, rather than play 
favorites among its patrons by 
naming particular practitioners? 


8. Are doctor-clients given re- 
ports and settlements at any time 
they desire, or, in lieu of this, 
does the company supply reports 
and settlements at regular, defi- 
nite periods? 

9. Are the doctors at liberty 
to inspect and audit the corpora- 
tion’s books at any time? 

10. Are all the employees of the 
company handling funds under 
bond? 


If the concern offering you a 
financial service meets the fore- 
going tests, you need have little 
hesitation about subscribing to it. 
If not—vwell, better say no, and 
be on the safe side. 
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They Call Us “Torturers” 


[Continued from page 20] 
Anti-vivisection is a “storm in a 
teapot.” 

This opinion is dangerous. It 
explains why Anti-vivisection 
sometimes wins out. 

Those of us who have been on 
the firing line know that the 
Anti-vivisectionists would win, if 
we did not actively oppose them. 
Those of us who have had to 
spend several months out of each 
year working against them know 
that the uninformed mind _ is 
readily poisoned by this propa- 
ganda. 

The legislator who is not in- 
formed but is interested in votes 
and does not like to be threatened 
by the Anti-vivisectionist, is too 
frequently influenced. Yet, it is 
these very people who expect 
most from the physician and look 
to the physician for help when 
they and the community are 


























A Bronchial Sedative 


Control the cough that 
weakens your patient. 
GLYKERON quickly 
relieves this distressing 
symptom because it 
contains medically ap- 
proved respiratory sed- 
atives. 

Your patients with res- 
piratory affections do 
better when they sleep 
petter—without cough- 
ing. 

GLYKERON is an 
ethical product in ori- 
gin, in development and 
distribution. It deserves 
your full confidence. 








THE NEW 4 OZ. R BOTTLE 





The label 1s easily removed by the phar- 
macist and your prescription directions afhxed. 








Stimulating Expectorant 





GLYKERON loosens 
the mucus in the bron- 
chial passages and aids 
in its expulsion. 

It lessens the hazard of 
complications by get- 
ting rid of germ-laden 
secretions. 

Prescribe it for the 
symptom of cough. Very 
palatable. 
GLYKERON now sup- 
plied in 4 oz. as well 
as 16 oz. bottles. 
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Literature 
on request 
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WHEN HEMORRHOIDS ARE PAINFUL 


You can avoid the use of narcotic, analgesic or anesthetic 
drugs to relieve the pain caused by Remanthalile— if 
you use Anusol Suppositories. These suppositories re- 
duce the congestion that causes the pain, without the 
use of belladonna. When the congestion is gone, and 
the circulation is improved, there is less extravasation 
of blood. In such way, bleeding is controlled without 
styptics, ephedrine or epinephrine. There is no likeli- 
hood of unpleasant systemic effects. 


In the non-surgical treatment of hemorrhoids, Anusol 
Suppositories have attained a reputation for dependa- 
bility. And through many years they have held on to 
this prestige and greatly enhanced it. 


We invite you to try Anusol Suppositories. 
A liberal supply sent on request. 


SCHERING&GLATZ, Inc. 
113 West 18th Street 
New York City 


Anusol Suppositories are supplied in boxes of 6 and 12 suppositories. A suppository is used morn- 
ing and evening, or more often. “Anusol” is the registered trade mark of Schering & Glatz. 
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New Member of 
Pineoleum Family... 


PINEOLEUM 
With Ephedrine 


For the supplementary or home 
treatment of rhinitis or acute 
coryza, Pineoleum long has held 
the confidence of many physi- 
cians. 


Pineoleum is now packed in 
three forms: (a) “Pineoleum” 
in 30 c.c. dropper bottles, nebu- 
lizer outfits, and large refill bot- 
tle; (b) “Pineoleum with Ephe- 
drine” in 30 c.c. dropper bottles; 
(c) “Pineoleum Ephedrine Jelly” 
in nasal applicator tubes. 
Physicians now may prescribe 
for home treatment the form of 
Pineoleum which best meets the 
needs of the patient. 


PINEOLEUM 


Reg. U. S. Pat. Off. 


THE PINEOLEUM CO., 
8-10 Bridge St., New York, New York. 


Please send samples of Pineoleum and 
Pineoleum with Ephedrine. 
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threatened with disease. 

Prejudice is difficult to over- 
come; but the uninformed mind 
may be informed and frequently 
desires to be informed—not by 
amateur critics but by authorities. 
Physicians are, and should be, 
looked upon as authorities on sub- 
jects pertaining to public health 
and medical education and pro- 
gress. 

Physicians must become a more 
effective group in the social and 
political enterprises in their com- 
munities. As a group they must 
not be looked upon as a “medical 
bloc.” They must tell their pa- 
tients, their lodges, women’s clubs, 
and chambers of commerce, some- 
thing about their problems and 


— how progress has been made in 


medicine. 

They should not be apathetic 
when some favorable or unfavor- 
able article appears in the daily 
press. The opponents of the pro- 
fession are not. 

As the result of a single news- 
paper article supporting animal 
experimentation recently, 200 let- 
ters were received condemning 
the practice. Only three persons 
commended it. 

We need not bother with the 
small group of active opponents; 
but we have reason to fear a wide 
dissemination of untruth, which 
can be overcome only by an equal- 
ly wide dissemination of the 
truth. This must be carried on 
by every member of the profes- 
sion, not simply by the public re- 
lations committees of the medical 
societies. 

Physicians should tell their 
patients how the biological prod- 
ucts they are using were dis- 
covered by studies on animals, 
that such drugs as digitalis are 
assayed on animals, that every 
time a bloodpressure is deter- 
mined we should think of the con- 
tribution of experiments on the 
dog to this field of knowledge, 
and that all surgical operations 
on animals are performed under 
an anesthetic—a fact not known 
to many lay people. 

[Turn the page) 
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GARDNER’S 
Syrupus Acidi Hydriodieci 


Since 1878, more physicians, more hospitals, more pa- 
tients than ever before are using Syrupus Acidi Hydrodici. 
For they are convinced of its value for cases where 
Iodine Therapy is indicated. 

There are 6.66 grains of pure, resublimed iodine in 
each fluid ounce. It is palatable, acid in reaction, giving 
the constitutional effects of iodine without gastric irri- 
tation, 

Prevent substitution and insure dispensing of the 
genuine product by specifying GARDNER’S in original 
4 and 8 ounce bottles. 

Indications include: bronchitis, pneumonia, influenza 
pertussis, laryngitis, pharyngitis, glandular enlargements. 


Advertised only to the medical profession. 
SAMPLES AND LITERATURE SENT ON REQUEST. 


FIRM OF BR. W. GARDNER 


Orange Established 1878 |New Jersey 


2 calc of nagullition Warragh 


TAPERING-OFF DOSES 


is manifested in the choice of a medicament 
which gently tends to normalize both atonic and 
spastic forms of constipation in children and 
adults. 














The REGULIWN stool may be readily character- 


ized by its soft, voluminous consistency. More 
and more the effective, non-irritating and non 
habit-forming qualities of an agar evacuant turn 







professional acceptance towards 


REGULIN 


Advertised only to the profession 





THE REINSCHILD CHEMICAL CO. ME 3-35 
18 Grand St., New Rochelle, N. Y. 
Please send me your professional booklet. 
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Further, I believe, the profes- 
sion should request the manufac- 
turers of drugs to put on their 
labels and include in their adver- 
tising of products developed and 
standardized through the use of 
animals, a brief statement to this 
effect as a permanent policy. The 
manufacturers owe such recogni- 
tion to medical science, and there 
is no good reason why the public 
should be ignorant concerning the 
source of its health blessings. 

The public should know some- 
thing of the tremendous amount 
of scientific investigation—just as 
scientific as any work in physics 
or chemistry—that is behind such 
a thing as the chlorination of 
water, the use of diphtheria 
toxoid, insulin, and so on. 

Edison is a world hero. We 
hear of him constantly on the 
radio. Large public service com- 
panies bear his name. 

But what of Pasteur, a man 
who did more for humanity than 
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any Edison, Faraday, or Napoleon 
to help banish the horrors of pes- 
tilence and disease, the most uni- 
versal cure on all living things. 

Why should the public be held 
in relative ignorance of men like 
Pasteur and of the methods they 
used? 

Their victorious war on pain 
and _ suffering constitutes the 
brightest chapter in the history 
of human progress. 





The Army Medical Corps 


[Continued from page 16] 


(1) Applied medical bacteri- 
ology, chemistry, protozoology, 
pathology, entomology, helmin- 
thology, biometry, and military 
food control. 

C. Ophthalmology and Otorhi- 














Of PROVEN VALUE 
..-- for Winter Diseases 


For diseases of the respiratory organs so prevalent during 
the Winter months, the following E. and A. speciaities are 
suggested for your consideration. 

a glycerole of hydrogen iodide, especially efficacious 
for severe coughs, and other respiratory ailments. 


One of our newer specialties for the effective treat- 


and other disorders of the nasal mucous membranes. 


a reconstructive tonic 
against the inroads of respiratory diseases. 


Literature free upon request. 


IODOTONE 
PONARIS our newer 
OIL ment of Sinusitis, 
PHOSPHORCIN 
Established 


re EIMER & AMEND oa 
Third Avenue, 18th to 19th St., New York 





Head Colds 


Chronic Catarrh, 


to fortify the system 


Incorporated 
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ENCOURAGE 
patient confidence 


In the treatment of skin conditions, 
heavy greasy applications and cumber- 
some bandages are objectionable and 
cause unfavorable patient reaction. Ulti- 
mate results can hardly be expected. 


MAZON 


offers the physician a modern dermal 
treatment highly effective and readily ac- 
ceptable to the patient. 


DERMAL THERAPY MODERNIZED 
COMPLETE RAPID ABSORPTION 
IMMEDIATE PRURITIC RELIEF 
EASE OF APPLICATION 
POSITIVE RESULTS tion 


NO BANDAGING Mazon 


INDICATIONS: 
PSORIASIS ACNE ., 
ALOPECIA DANDRUFF 
RING WORM ATHLETIC FOOT 

AND OTHER SKIN DISORDERS 


MAZON SOAP 


@ ABSOLUTELY PURE 

@ NO SYNTHETIC PERFUME 
@ NO ARTIFICIAL COLORING 
@ NO FREE ALKALI 

@ FOR PERSONAL HYGIENE 


Mazon and Mazon Soap should 
be used alone. 


was completely eliminated 
and Mazon Soap. 





“One picture is worth a thousand words’’. 
This Psoriasis condition of 8 years dura- 


with 








* 

REFUSE SUBSTITUTES 
Insist that your patient ob- BELMONT LABORATORIES, Inc. ME 48 
tain the original 1-2 or 4 oz. 4430 Chestnut St., Philadelphia, Pa. 
blue jar. Gentlemen: Please send me trial supply of Mazon 

On Sale at and Mazon Soap. 
Dependable Pharmacies Dr 
2 
III i ccnscccinlichssnieneensehecseitibuiansshidipalinnncdeuannlaemnsecmaiakaicsauatiati 


Distributed by 
Reputable Wholesale Drug- City... 
gists. 
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“Doctor, here is 
a pure fruit juice 
that children 
really like” 


It is our understanding that children 
would be better off if they ate ripe fruit 
or drank pure fruit juices more often. 
In the comparatively short time that 
DOLE Hawaiian Pineapple Juice has 
been available, it is most gratifying to 
us to hear how eager children are for 
it. Since DOLE Pineapple Juice is noth- 
ing but the pure, natural unsweetened 
juice of sun-ripe pineapples—a good 
source of vitamins A, B and C and pro- 
ducing an alkaline reaction in the body, 
tending to offset the effects of acid- 
producing food —we feel that it is wor- 
thy of your recommending it to your 
patients— adults as well as children. 
Packed in vacuum cans and very inex- 
pensive. Accepted by the American Med- 
ical Association’s Committee on Foods. 
Hawaiian Pineapple Co., Ltd., Hono- 
lulu, Hawaii; Sales Office — 215 Market 
Street, San Francisco,California. 
TYPICAL werererel 


Moisture ...-. 1. 2 « « - 85.3% 
Ba Ge ee 8 6 es eecse « OM 
Fat (ether extract) cece ec eo e OSS 
Protein (N x 6. -" ee ec © ec oe) OSS 
Crude fibre . - « « 0.02% 
Titratable acidity as ‘citric acid. - « « 0.9% 
Reducing sugarsasinvert . . . . . 12.4% 
Carbohydrates other than sugars 

(by difference) oe ec eo eo © ec) 688% 








If you send your name and address 
to the Hawaiian Pineapple Co., Ltd., 
215 Market Street, San Francisco, 
Calif., we will send you a sample 
can of DOLE Pineapple Juice. 


DOLE 
PINEAPPLE JUICE 
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nolaryngology. 
D. Clinical medicine. 

(1) General medicine, neuro- 
psychiatry, cardiology, diseases of 
the chest, gastro-intestinal dis- 
eases, infectious diseases, and 
tropical medicine. 

E. Roentgenology. 

(1) Maintenance of x-ray 
equipment, roentgenographic tech- 
nique, roentgenological diagnosis, 
and roentgenotherapy. 


Courses known as the Profes- 
sional Specialists’ Courses are also 
given for selected officers of the 
Medical Corps who have shown 
special interest or aptitude in 
some particular specialty. The 
purpose of these courses is to de- 
velop and improve selected officers 
in the various specialties by giv- 
ing them advanced training in ac- 
cord with the latest approved 
methods. 

Special training is given not 
only at the Medical Department 
service schools, but may also be 
taken at civil institutions in our 
own country or abroad, as far as 
funds available for this purpose 
permit. 

7 


The training of officers as flight 
surgeons is described separately 
when considering special training. 
Medical officers of the Regular 
Army selected for such instruction 
are given a four months’ basic 
course conducted at the School of 
Aviation Medicine. This school is 
located at Randolph Field, about 
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fifteen miles from San Antonio, 
Texas, and is the only school of its 
kind in this country. 

Instruction there falls under the 
following departments: 

A. Department of Ophthalmolo- 

gy and Otology. 

B. Department of Aviation 

Medicine. 

C. Department of Psychology. 

D. rg tment of Neuropsychi- 

atry 

The pee taught in the vari- 
ous departments include some of 
the following: 

A. Organization and training of 
the Medical Department as related 
to the special requirements of the 
Air Corps. 

B. The principles and technique 
of physical examinations of candi- 
dates for flying training and tests 
of flyers, including the use of spe- 
cial equipment required in conduct- 
ing such examinations. 

C. The application of tests for 
physical efficiency. 

D. The physical care of flyers. 

E. Medical specialties as related 
to aviation, including neuropsy- 
chiatry, physiology, ophthalmolo- 
gy, otology, psychology and car- 
diology. 

Extension or correspondence 
courses are also conducted at the 
School of Aviation Medicine for 
the basic training of Reserve and 
National Guard officers as flight 
surgeons. On completion of the ex- 
tension course, these officers are 
eligible for the six weeks’ active 








WEBSTER’S 
aw botun - 

DICTIONARY 

Second Edition 
600,000 Entries. Thousands of 
New Words. 12,000 Terms Il- 
lustrated. Thousands of Ency 
clopedic Articles. 35,000 Geo- 
graphical Entries. 13,000 
Biographical Entries. 200 
Valuable Tables. 3,350 Pages. 
Cost $1,300,000.00. At Book- 
stores Or Write For Booklet. 
G. & C. MERRIAM CO. 
Springfield, Mass. 



































eyelash darkener 


Maybelline, the pure water color mas- 
cara, contains no dyes or other harm- 
ful or irritating ingredients. It has 
the endorsement of Good Housekeep- 
ing Bureau and everyone who has 
analyzed the product including vari- 
ous state and city Boards of Health. 
Sold everywhere for 17 years without 
restriction. You may recommend 
Maybelline . . . with absolute safety. 


MAYBELLINE CO. 
5900 Ridge Ave. Chicago 


Used regularly by more than 
10,000,000 women with 
complete satisfaction. 











TILDEN Has Kept 
Faith With Physicians 





THE TILDEN COMPANY 





MALTO-FERRO 


(TILDEN) 
Iron Ammonium Citrate, 80 gers. 
per fluid ounce, Hypophosphites, 
Extract of Cod Liver Oil, Malt, 
combined in a manner exclusive 
with Tilden. 
MALTO-FERRO has been the most 
outstanding prescription for sec- 
ondary anemias and other conditions 
of the system manifesting subnor- 
mality in metabolism. 
Symptoms of nervousness, insomnia, 
constipation, loss of appetite and 
weight yield readily to persistent 
prescription of MALTO-FERRO. 
Free sample to physicians only. 
Moderately priced clinical trial 
offer on request. 


The Oldest Pharmactutical y 
House in America wt 0 oun maar 
New Lebanon, N. Y. St. Louis, Mo. 
Malto-Ferro, please. 
jedi bgaseness seuss erembaneweuneees M.D 
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ACCEPTED 


BY SCIENCE 


FAVORED BY 
THE NATION 






"AMERICAN + 
MEDICAL 
ASSN. 





Accepted by American 
Medical A iation C itt 





on Foods 


Kellogg’s ALL-BRAN is accepted by 
the American Medical Association 
Committee on Foods. This seal is 
granted only to wholesome products 
of the highest merit. 


Millions have discovered that this 
delicious cereal corrects constipa- 
tion due to insufficient “bulk” in 
meals. Research shows that Kel- 
logg’s ALL-BRAN is a natural laxative 
food for normal people. 


ALL-BRAN supplies gentle ‘“‘bulk” 
to aid regular habits. Unlike cathar- 
tics, ALL-BRAN continues to be effec- 
tive when used for months. This 
cereal also provides vitamin B and 
iron. 


Except with those few individuals 
who suffer from diseased or highly 
sensitive intestines, where “‘bulk”’ in 
any form is contraindicated, you may 
feel safe in prescribing Kellogg’s 
ALL-BRAN. 

Kellogg’s ALL-BRAN is sold by all 
grocers in the red-and-green pack- 
age. Made by Kellogg in Battle Creek. 
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duty training, in order to qualify 
as flight surgeons. 

Extension courses are also con- 
ducted by each corps area for the 
basic military training of all Reg- 
ular and Reserve Officers of the 
Medical Department. A total of 
6,939 students were enrolled in 
these courses at the end of the last 
calendar year. 


In addition, a special extension 
course is conducted by the Medical 
Field Service School for the in- 
struction of officers of the Medical 
Department of the Army. This 
course consists of five subcourses, 
comprising 28 lessons, and affords 
training in subjects pertaining to 
prospective war-time duties. 

Officers of field grade who com- 
plete an extension course are ex- 
empt from the written part of the 
examination required for promo- 
tion to lieutenant colonel and colo- 
nel. Approximately 45 officers com- 
pleted the course of instruction 
during the last year, with an «ver- 
age daily enrollment of about 103 
student officers. 

The training of medical officers 
cannot be confined exclusively to 
professional subjects, as the re- 
sponsibilities of the Medical De- 
partment in peace or war are va- 
ried and include such important 
items as supply, evacuation, or- 
ganization, hospitalization, admin- 
istration, sanitation, and tactical 
training of Medical Department 
units for service with troops in the 
combat zone. 

In addition, Regular medical of- 
ficers are expected to be prepared 
to assist in the instruction of Re- 
serve Officers and enlisted men in 
case of an emergency. The accom- 
plishment of such a task cannot be 
expected without thorough peace 
time training. 

* 


In order that medical officers of 
the Regular Army may become 
proficient in these duties, an ad- 
vanced course of training in medi- 
cine, field organization, and the 
use of medical troops is conducted 
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annually at the Medical Field 
Service School. 

This course covers a period of 
approximately two months and is 
designed to instruct and train se- 
lected field officers of the Regular 
Army, of the National Guard, and 
Organized Reserves for the higher 
administrative, tactical, and staff 
duties pertaining to medical field 
service with divisions, corps, and 
armies. All these courses are con- 
ducted by specially trained officers 
of the Medical Department. 


Each year two carefully select- 
ed officers of the Medical Corps are 
assigned as students to the Com- 
mand and General Staff School, 
Fort Leavenworth, Kansas, and 
two to the Army War College, 
Washington, D. C., for the regular 
course of instruction given officers 
of all arms and services for the de- 
velopment of knowledge of com- 
mand and general staff duties and 
problems relating to the functions 
and operation of large units in the 
field. For special instruction of se- 
lected officers in the service of sup- 
ply, two officers are assigned an- 
nually as students to the Army In- 
dustrial College, Washington, D.C. 


The preparation and coordina- 
tion of Medical Department mo- 
bilization plans with the general 
and special plans of the War De- 
partment is also a never-ceasing 
peace-time function, carried out by 
medical officers who have been spe- 
cially trained. 

While knowledge of some spe- 
cialty is always desirable, and for 
a certain number obligatory, it is 
readily understood that an Army 
medical officer cannot confine him- 
self exclusively to any particular 
specialty. In order to be of great- 
est value to the service, he must be 
generally well informed and capa- 
ble of performing many strictly 
military duties of a non-profes- 
sional nature which are an import- 
ant part of the mission of the 
Medical Department, both in peace 
and in war. 





Quality Controlled 


VITAMEXOL, like all other Strasen- 
burgh products is quality controlled 
throughout, from crude materials to fin- 
ished product. Thorough analysis is made 
of all materials and samples of every batch 
are assayed physiologically and chemically 
to assure strict compliance with rigid 
standards. You can always depend on the 
consistent uniform high quality of Vita- 
mexol and other Strasenburgh products. 





For Secondary 
Anaemias 


COFERTONE is an 





ideal preparation 
for treating Sec- 
ondary Anaemias. 
Each dram contains 
5 grs. Iron and roe . 
Ammonium Citrate Write for this 
and 1/200 ers. new free booklet 


which fully de- 
scribes Vita- 
me-xol. 


Copper. 











R. J. 


STRASENBURGH 
COMPANY — 
Rochester, NY. 


Pharmaceutical Chemists 


Since 1886 
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In Common Colds and Influenza 
Gray’s Glycerine Tonic Comp. 


(Formula of Dr. John P. Gray) 


has had the confidence 
of Physicians for 42 years 


Ideal in Menstrual Disorders is 


HYPEROL 


A Utero-Ovarian Corrective and Tonic 
in Capsule Form 
Bottles of 28 Tin Boxes of 12 


THE PURDUE FREDERICK CO., 135 Christopher St., New York City 


You may send me clinical samples. 


RS ee eee ne Te PO ee Ee eee wr re SL. Setanabiaee ta waitnd-ee ee 
Samples to Physicians only 








In Chronic Arthritis and 


Allied Conditions 


SULISOCOL 


Reg. U. 8S. Pat. Off. 


Colloidal Sulphur Isotonic 


. 8S. Patent No. 1,980,236 


IS DEPENDABLE. More hospitals, 
more physicians are using Sulisocol 
than ever before. For these users are 
convinced of its effectiveness. 
SULISOCOL—The Soluble Colloidal 
Sulphur in Sterile Clear Autoisoton- 
ized Solution—Characteristic color of 
Sulphur—becomes more activated by 
neutralization in contact with the 
normal blood balance of acidity and 
alkalinity, and is fully utilized in the 
system through oxidation and redue- 
tion of the body colloids. 

Given intravenously or intramuscular- 
ly (intravenous preferred) Sulisocol 
has proved beneficial in the majority 
of cases. Particularly those showing 
a low cystine content. 


HYPOSOLS (ampuls) 








CLIP AND MAIL FOR NEW FACTUAL BOOKLET 


Send me your new booklet-—COLLOIDAL SULPHUR 
1 cc—10 Mgm. 25—$5.50 IN CHRONIC ARTHRITIS AND ALLIED CONDI- 
2 cc—20 Mem. 25—$8.50 TIONS—containing abstracts of current literature 








THE DRUG! 





EEE, 6.64 4.4.6 Jsndcbececascaspansod dauibveveecasieeeesas M.D 
() PRODUCTS CO. Ci a reer eee 
MEW VORE.U.SA. ree eee errr ye State 


26-45 Skillman Avenwe eS 























Litevatuce aud Samples 








SAMPLES OF MAYENBERG EVAP- 
ORATED GOAT MILK: Goat milk, be- 
cause it supplies energy and body-devel- 
oping elements, is said to be valuable in 
infant feeding, malnutrition, rickets, di- 
gestive disturbances, and anemia. The 
Mayenberg product consists of whole goat 
milk sealed in cans and sterilized after 
sealing. With the samples comes a book- 
let explaining its advantages, comparison 
with other milks, and directions for us- 
ing. Write the Goat Milk Products Co. 
(LS 3-35), 1039 South Olive St., Los An- 
geles, Calif. 

e 


SAMPLES OF _ BiSoDoL MINTS: 
Put up in a new convenient form, this 
product has all the therapeutic proper- 
ties of the original BiSoDoL. It is par- 
ticularly indicated for the relief of acid- 
indigestion, gas, sourness, heartburn, 
and nausea when due to gastric hyper- 
acidity. Write the BiSoDoL Co. (LS 11- 
34), New Haven, Conn., for a free trial 
supply. 

? 


SAMPLES OF EFF HALIBUT LIVER 
OIL: This preparation, developed at Co- 
lumbia University, is said to be high in 
vitamins A and D, yet it does not con- 
tain viosterol. The vitamin D used in its 
fortification is a natural concentrate pre- 
pared from cod liver oil. Write Eff Lab- 
oratories, Inc. (LS 3-35), 418 Medical 
Arts Bldg., Cleveland, Ohio. 


SAMPLES OF METHATROPIN: 
Methyl homatropine bromide, which was 
imported and sold under the name of 
Novatropin, is now made in the United 
States under the name of Methatropin by 
the manufacturer who formerly prepared 
the tablets from the imported product. 
Methatropin is indicated for allaying pain 
in the gastro-enteric tract by diminish- 
ing the contractions of the smooth mus- 
cles, and for reducing glandular secre- 
tions. Samples and literature may be ob- 
tained by writing the Pharmedic Corpor- 
ation (LS 3-35), 160 E. 127th St., New 
York, N. Y. 

+ 


HISTACOUNT BOOKKEEPING SYS- 
TEM: The loose-leaf system of bookkeep- 
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ing explained in this literature is said to 
require but ten minutes of your time 
daily. Due to its simplicity, no account- 
ing or bookkeeping knowledge is neces- 
sary. The job of figuring income tax at 
the end of the year is also made easy. 
Write the Professional Printing Co. (LS 
3-35), 103 Lafayette St., New York, N.Y. 


SAMPLES OF CREAMALIN: The 
manufacturers of this colloidal cream of 
aluminum hydroxide claim some remark- 
able results through clinical triak of the 
product in the treatment of 2,600 typical 
eases of peptic ulcer. It is indicated for 
all cases of gastric hyperacidity. Samples 
and a reprint, “Aluminum Hydroxide in 
the Treatment of Peptic Ulcer,” are avail- 
able by dropping a card to Cleveland 
Chemical Associates (LS 3-35), Smythe 
Bldg., Cleveland, Ohio. 


THE CHANDLER ACCOUNTING 
SYSTEM: This little folder introduces a 
system of accounting for the busy pro- 
fessional man who has no time to fuss 
with accounting problems. It provides 
collection follow-ups, professional rec- 
ords, account records, notification rec- 
ords, and income tax data. Write Chand- 
i (LS 3-35), 200 Fifth Ave., New York, 


SAMPLES OF CARNACTON, a bio- 
logically tested extract obtained from ac- 
tive, highly vascularized, and non-fa- 
tigued muscle, are now being offered the 
profession. It is pointed out that the 
therapeutic efficacy of Carnacton has been 
proved in numerous clinical trials in the 
treatment of angina pectoris and other 
cardiac diseases. It is administered either 
orally or by hypodermic or intra-muscu- 
lar injections. Literature on the product 
is also offered. Write the Cavendish 
Chemical Co., Ltd. (LS 3-35), 25 West 
Broadway, New York, N. Y. 


SAMPLES OF HEPVISC: This prod- 
uct composed o' Viscum album in syner- 
gistic combinat Jn with hepatic and insu- 
lin-free pancreatic extracts, is claimed to 
relieve hypertension headache and verti- 
go, at the same time bringing blood pres- 
sure down to safe limits. Its manufac- 
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turers state that it exerts a prolonged 
action without cardiac depression. Ad- 
dress the Anglo-French Drug Co., Inc. 
:*,*™- 1270 Broadway, New York, 


POWERS’ ASTHMA RELIEF, com- 
posed of stramonium, mullien, and potas- 
sium nitrate, is described in this new 
booklet as a preparation to give safe and 
effective relief to asthmatic, hay fever, 
and allied paroxysms that occur when 
the physician is not available. It is not 
contra-indicated in cases where hyperten- 
sion and abnormal cardiac conditions are 
present. Copies of the booklet will be 
sent upon request by the E. C. Powers 
Co. (LS 3-35), Box 62, Dorchester Cen- 
ter Station, Boston, Mass. 


TRAVEL BY COVERED WAGON: 
Here’s an attractive 16-page booklet in- 











PRESCRIPTION BLANKS 
1000 Printed to your order on our beautiful 
watermarked bond. Boxed. Standard 4” x 
‘ for 5Y" or smaller This is our standard price 
$1.90 (10% more west of the Mississippi). All 
other items similarly priced. 

SEND FOR SAMPLES AND OUR GENERAL PRICE LIST. 
PROFESSIONAL PRINTING CO. 
“America’s Largest Printers to the Professions” 

103 LAFAYETTE STREET. NEW YORK. WN. Y. DEPT. M3 
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troducing the new 1935 models of the 
Covered Wagon, a house-type automobile 
trailer for camping, hunting, fishing, or 
touring trips. For your copy address the 
Covered Wagon (LS 3-35), 11855 East 
Jefferson Ave., Detroit, Mich. 


CHLOROPHYLLIN COMPOUND IN 
NUTRITIONAL DEFICIENCIES: This 
preparation is chlorophyll, the green col- 
oring matter in plants, in its water-sol- 
uble form. According to a leaflet offered 
the profession, it possesses valuable tonic 
properties and has a stronger hemato- 
genic effect in chronic anemia conditions 
than iron. Write the Detroit Profession- 
al Laboratories, Inc. (LS 3-35), 1258 
Washington Blvd., Detroit, Mich. 


ARGYROL BOOKLETS: Here's a 
series of three booklets entitled ‘“‘Argyrol 
in Ophthalmology,” ‘“Argyrol in Oto- 
rhinolaryngology,”’ and ‘“Argyrol in 
Urology and Gynecology,” which consti- 
tute, in their respective fields, a_ brief 
but comprehensive resume of world-wide, 
practical Argyrol experience on the part 
of specialists and clinicians. Any or all 
of them will be sent on request by the 
A. C. Barnes Co., Inc. (LS 3-35), Chrys- 
ler Building, New York, N. Y 














Every one of the many physicians pre- 
scribing UVURSIN for Diabetes first 
tested it, with open mind, in an actual 
case and obtained favorable results. 





* Could we offer you 


An oral 


treatment 
for Diabetes 
prepared for 
prescription 
purposes 
only 


Dr. 





L— 








City 








at 6 Ole 2-2 6-3 002 8-08.) 


TREATING DIABETICS 


beliefin UVURSIN than a free 27-day trial? 
Will you let your own test tell its value? 


Street 




















better evidence of our 





John J. Fulton Company, 

88 First Street, San Francisco, Calif. 
Please send me without charge sufficient UVURSIN for me to 
obtain clinical evidence of results in an actual diabetic case, 
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MANY | om Sy 

INDICATIONS | amen: 

for 

BOTH FORMS 
of 


PHILLIPS’MILKof MAGNESIA 


GASTRIC HYPERACIDITY e 


Primarily Phillips’ Milk of Magnesia still remains a stand- 
ard, safe, effective form of antacid medication. 


1 to 2 teaspoonfuls of Phillip’s Milk of Magnesia (liquid) 
or 1 to 2 tablets of Phillips’ Milk of Magnesia Tablets con- 
stitutes the average dosage. 


GENTLE LAXATION haar gid Milk of Magnesia has for years been a stand- 


by in pediatric, obstetrical and general practices, be- 
cause of its mild yet efficient laxative action, pleasant taste 
and absence of uncomfortable after-effects. 














Usual dose, 4 to 8 teaspoonfuls of the liquid; 4 to 8 tablets 
of the compressed product. 


ACID MOUTH depen] Milk of Magnesia (liquid and tablets) may 
be used to combat an acid oral condition, believed to 
be a prime cause of dental diseases. 


As an effective, cleansing, antacid dentifrice may we suggest 
the use of Phillips’ Dental Magnesia? 


PHILLIPS’ 
Milk of Magnesia 


Prepared only by 
THE CHAS. H. PHILLIPS CHEMICAL CO. 
NEW YORK 
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L BOWEL MOVEMENT 
























alt 
Prunoids . . . pleasant £ ew tablets... act so ie to bring 
gabout natural colon f . without griping or harshness . . . that they 
gery young children. 








nd others for whom most cathartics are too 
grateful to you for recommending PRUNOIDS 


abit breaking . . . not habit making “’ 


¢ est you send for a sample and put them to test when the oppor 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 
company 4500 Parkview St. Louis, Mo. 


Makers of SANMETTO + PEACOCK’S BROMIDES ~ CACTINA PILLETS « PRUNOIDS « CHIONIA + SENG 
ATARI SI A ENT TAT IIE SI 

















BOTTLED IN Its purity certified by the 
COGNAC, FRANCE French Government 


Every case of Martell’s shipped from Cognac, 
France, is accompanied by an “Acquit Re- 
gional”. It is an official certification that 
Martell’s is a pure, grape brandy distilled 
only from grapes grown in the delimited sec- 
tion of Cognac. This guarantee of purity and 
quality is your protection in specifying 
“Martell’s” to your patients whenever the 
prescribing of Cognac Brandy is indicated. 











PARK & TILFORD IMPORT CORP. 

485 Fifth Avenue, New York City 
Please send pamphlet on history and use of Cognac 
Brandy. 


M.D. 
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Literature and detailed information about any trip or place 
mentioned in this department will be sent to readers on request. 











UNITED STATES 


DUDE RANCHES: Dotting the 
vast stretches of such Western 
states as Wyoming, Montana, and 
Idaho is a wide assortment of 
dude ranches. These offer the ac- 
tively-inclined physician a com- 
plete change of scenery and in- 
terests. 

Although the common denomi- 
nator of ranch vacations is horses 
and all they imply; nevertheless, 
the ranches vary distinctly as to 
type. You can go in for cattle 
ranching, horse ranching, and 
sheep ranching. Or you can even 
find a ranch-like atmosphere at 
certain mountain lodges and 
camps. 

Some ranches draw their clien- 
tele mostly from among young 
married couples. Others cater to 
families—parents and _ children 
turned cowboys for the time be- 
ing. Thus you are free to choose 
the kind of people with whom you 
will spend your vacation. 

There are other differences, too, 
among dude ranches. Before mak- 
ing plans to go to one, you should 
by all means find out in advance 
whether it offers what you want. 
Decide whether you wish to rough 
it at a real livestock rancho or 
take things a little easier at a 
“lodge”; whether you prefer open 
foothills or mountain trails for 
riding; what sort of life you 





want: lively, moderate paced, or 
downright slow and _ peaceful; 
where you would be the happiest: 
at a ranch with a small family of 
eight to twenty guests, or at a 
larger one accommodating, say, 
forty to a hundred people. 

The cost ranges from $15 to $70 
a week; which means that you can 
be assured of a really satisfactory 
vacation with everything inclu- 
ded, except transportation, for 
about $45 a week. 


Eu PAso, TEXAS: This is one of 
the stand-out spots in the Lone 
Star State. Both the Southern 
Pacific and the Santa Fe thread 
through this part of the country. 

The trip by motor to El Paso 
is superb. You may drive there 
over any one of eleven transconti- 
nental highways—all-year, snow- 
free, super-motor roads. 

A booklet published by the El 
Paso Chamber of Commerce gives 
complete directions for trips into 
the surrounding territory. Twen- 
ty are outlined. They vary from 
a one-day, get-acquainted jaunt 
to a four-day tour that takes in 
the Carlsbad Caverns and Radi- 
um Hot Springs. If you take the 
latter trip, you will, after four 
carefully itineraried days, have 
covered 885 miles—a complete 
circle of Billy the Kid’s favorite 
stamping grounds. 

[Turn the page] 
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PANAMA CANAL ZONE 


No one who contemplates trav- 
eling from one coast of the 
United States to the other should 
overlook the route through the 
Panama Canal. The variety of 
sights to be seen on a steamer trip 
through the Canal is rivalled only 
by the variety of travel combina- 
tions that can be purchased on a 
single ticket. 

One of the companies that 
maintains boat service through 
the Canal offers its passengers a 
unique choice. They can lend in- 
terest to their coast-to-coast trip 
by arranging to go one way by 
water and return either by rail 
or by air and rail. 

The voyager who wants to have 
his car when he reaches his des- 
tination can take it aboard ship 
with him and check it as baggage. 
He may then, if he wishes, drive 
home in it instead of returning 
by ship, train, or plane. 
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SOUTH AMERICA 


NORTHWEST COAST: For $300 
(minimum) you can take a 32-day 
trip from New York through the 
Panama Canal into the Pacific 
and along the upper west coast of 
South America. There you head 
into four ports of call: Buenaven- 
tura, Colombian seaport; Guaya- 
quil, pride of Ecuador; and, fi- 
nally, Talara and Callao, Peru. 
The climax of the voyage is 
reached when you motor to Lima, 
capital of Peru. 

Irvin S. Cobb, writing about 
Lima, bubbles over to the effect 
that it is “. . .a fine little combi- 
nation of Paris and Washington, 
with that piquant dash of Seville 
thrown in for seasoning ... a 
jewel box of a city ... all the 
beauty, all the quaintness, and 
enough historical background to 
satisfy anybody. Lima will en- 
thrall you.” 


If you don’t like managed 











A Remarkable NEW S 


OOSFIM of PYREX 
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securely. 
strength. 


correctly assembled. 


extremes of heat or cold. 





STRONGER PISTON HEAD—reduces hazard of sear 
PLUNGER HOLDER—another VIM improvement, an utterly 
different holder of tempered steel. Reduces fric- 
tion to an absolute minimum while holding plunger 


STRONGER FLANGE— insures easier handling and greater 
INDIVIDUALLY NUMBERED—so barre! and piston can be 


THICKER SIDE WALLS—for greater resistance to heat >> 


shock; greater mechanical strength. 


PYREX BRAND GLASS—because it resists chemicals and p> 


VIM CONSTRUCTION—insures Velvety Smooth Opera- 
tion; tightness with smoothness. 


MacGREGOR INSTRUMENT CO., 
Needham, Mass. 
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in colds is largely dependent on 
adequate dosage. Occasional use and insufficient 
amounts will not help materially—massive doses every 
thirty minutes are usually indicated. 
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Because of its balanced 
formula it is possible to push 
the dosage of BiSoDoL with a 
greater degree of safety than 
with single alkalis. 

Both forms of BiSoDoL are 
exceedingly effective in reliev- 
ing acid indigestion, sourness, 
heartburn. 

BiSoDoL Mints offer a great 
convenience because they can 
be carried in pocket or purse, 
ready for use at the time of 
discomfort. 


Write for Samples and 
Literature 


BIA YD) DY DB The,Bis00et company 
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cruises, skip the other ports and 
spend more time verifying the 
Cobbian enthusiasm over Lima. 
The same $300 will take you di- 
rect to Peru, pay for a real stay 
in Lima, and bring you home. 


CENTRAL AMERICA 


If you are at all air-minded, 
there is a wonderful trip for you 
above and about the countries of 
Central America. 

No need to worry about taking 
the time usually necessary to see 
six countries, because you can 
cover plenty of Guatemala, El 
Salvador, Honduras, Nicaragua, 
Costa Rica, and Panama within a 
limit of two days. 

On this air trip you see the 
Atlantic and the Pacific at the 
same time. You travel the length 
of the Panama Canal in twenty 
minutes. You even zoom over a 
succession of smoking volcanoes. 
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Here and there you land and 
take a closer look at things. 

The trip is not cheap; nor is it 
prosaic. If you’re geared for this 
kind of travel, you’re sure to like 
it. 


WEST INDIES 


PuERTO RICO AND SANTO Do- 
MINGO: Every Thursday a boat 
leaves New York tocarry its pas- 
sengers over the 3,000 miles of 
sea that stretch there and back. 
Besides the sea voyage there are 
four days ashore for those who 
make the trip. 

To forget your cares for eleven 
days on the island costs $110, if 
you’re economical. This minimum 
price includes comfortable ship- 
board life on a modern steamer, 
three motor trips inland, a spe- 
cial luncheon at the Santo Do- 
mingo Country Club, and a din- 
ner dance at the sophisticated 
Condado Hotel. 
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Liquid ~ 


Tablets 
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WHICH PACKAGE DO YOU CHOOSE? 
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ortho-gynol is available in both 
the labeled and non-labeled form... 


PACKAGE “A”—This is the standard 
labeled package... generally prescribed 
to patients. It contains explicit directions 


for use. 


PACKAGE “C”—This is the standard 
unlabeled package... containing no 
wording whatever. Generally preferred 
by physicians who dispense... giving 
their own directions for use. 





@ Either package in the 20% larger size 
is always available through your phar- 
macist. Implicit Confidence in Ortho- 
Gynol is based on three factors well 
known to the medical profession. (1) 
The inherent quality and efficacy of this 
product developed with the cooperation 
eof America’s foremost authorities on 


gynecology and vaginal hygiene. (2) Its 
successful use in hundreds of thousands 
of cases. (3) Its rigid ethical policy. 
Ortho-Gynol affords double protection, 
mechanical and chemical. 

Especially recommended for the local 
treatment of Vaginitis, Leukorrhea and 
Endocervicitis. 


If you have not sent for 
complimentary package 
Write us, mentioning this publication, 
and we shall gladly send you a full-size 
tube of Ortho-Gynol with the non-break- 


able, transparent applicator. (Actual 


value $1.50.) 


( NEW BRUNSWICK. W. 4. \ CHICAGO tk, 














